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pae 3- 5 3 MARYLAND STATE DEPARTMENT OF HEALTH. 

DSi keY bel, ee 0, 2411 N. Charles Street, Baltimore a é 


7 pugs F<" CERTIFICATE OF DEATH nee. vis. no. 22% 


(=) 
_The correct age 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

| HENRIETTA EYLER 
TINFORMANT AND ADDRESS Haw STstom, tt. — 
M Sareh A, 


18. MEDICAL CERTIFICATION 


WILLIAU N. ALBERT 


15. Was Deczasep Ever In U.S. ARMED Forces? 
¢ ot poknown) | Lhe, give war or dates of 
te jeervice, 


16. SocraL SpcumitY No, 


Evler, 203 5.Potomac St 


I. PLACE OF DEATH- a: UsvAL RESIDENCE (HOME) OF DECEASED: ae 
| COUNTY WASHINGTON MARYLAND MARYLAND COUNTY WASH. 
e 3 GUTY Uf cuialde corporate laaits, write RURAL and [LENGTH OF STAY |“ GEPY Gr outside corporate limits, write RURAL and give cearest town) ‘Outside corporate limite, write RURAL and give nearest town) 
2: Town MPC RRSTOWN | TR OPS a HAGERSTOWN 
e A HOSPITAL OR STREET | Gf rural, give location) 
2 eer appress WASHINGTON CO. HOSPITAL 103 E. ANTIETAM sT. 
2 7. NAME OF int) (Middle) ‘(ast) « DATE (Month) @ay) (Year) 
a Proce or Teint) ELSIE MAY ALBERT | Ce ak Jan. YO 1¢RP 
E 5. SEX ©. COLOR OR RACE | T SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday [z uoder T funder 24 rs. 
s FEMALE WHITE reety) DLAGLE |Jan.29,1885| 67 ys |] il ists 
= 10a. USUAL OCCUPATION (Give kind of work | 10b. Krnp or Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12, Crtrten or Wat 
© dong, d most qf working life, even Lf retired) tg x | Counrayts 
a 2 Store Marylend : 
5 
> 
vo 
2 
a 


P 


3, DISEASES OR CONDITIONS a eat TO,DEATH 
4 Immediate cause (a). bss a4 fa Usprae « ia ps 
FAO, 
! Antecedent cause(s) BAaute 
Diseases or conditions, If any,  (b).-.. ee . Cor bk: af fess 


giving rive to the above cause 


a1 lying 1 
hong ting the underlying cause last " 
IL. OTHER SIGNIFICANT CONDITIONS ; 


itiona contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


©, 


TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED W DID INJURY QCCUR? 
le Py 
Quy Dee 25 (4St | ee mares | Senge ac ceet Lythe LT Wee 
7 
ive or? LOS in, and that death occurred 2 Pm, from the causes and on the date stated above. 
Oe, 


SON. aD 7, (Degrea or titie) AD DATE SIGNED 
MA Meee 


MD SSS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


fp C, babe, 
4.78 ERAEMATION | DATE THEREOF | NAME OF CEMETERYJOR CREMATORY 
Mi Spect ly) 
L /2e/5e Rose H 
DATE sC’'D BY LOCAL | REGISTRAR’S SIGNA' t 24, F Ri D 
3 


st.9" Md k 
RECTOR DD Ess 
LX DU BAL Joie (A taunted acne. 120 ALA» 
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ae 


MARYLAND STATE DEPARTMENT OF HEALTH A aed 
2411 N. Charles Street, Baltimore Organ 


CERTIFICATE OF DEATH Reg. Dist. No... 22... 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 


STATE TY 
COUNTY Washington MARYLAND Maryland COON?’ Washington 
CLTY (If outside corporate Timita, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits. write RURAL and give nearest town) 


Town “Harers town vrs Town Hagerstown sid. 


MRSTITOTION OR, SDpaEss Cee se cae) 
STREET aDDREss YOO “. Potomac Street 925 S. Potomac Street 
3 We eioed (First) (Middle) | 4. DATE (Month) (Day) (Year) 


Gypeortuny Harvey Dears Jan. 14 1952 1 

6. GOLOR OR RACE | ea: Tea eA 8. DATE OF BIRTH 9. AGB last birthday LE under 1 year funder 241 bre. 

" 9 in, 
White Seeker rred | D Q om. ei 

10a. USUAL OCCUPATION (Give kind of work | 10b. aft or BusIness On 11. BIRTHPLACE (State or forelgn country) 

Lageys! eee ee Invustr rick Yarat uercersburg Pa. 

“13. FATHER'S NAME P ‘ : : 14."MOTHER’S MAIDEN NAME i 

thomas Amsley | Catherine Carmack 


18. Was Deceasep Ever IN U.S. ARMED Foucws? | 16. Social, Smcunity No. 17. INFORMANT AND ADDRESS 925 B. Potomac ot. 
a yagraakoorn) [itr avery dt 1607-1033 bins Harvey Amsle E 4. 
18. MEDICAL CERTIFICATION 


‘he col 


pply every item of information carefully. T: 


: please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


Immediate cause (a). 


H20.\ Antecedent cause(s) 
Diseases or conditions, if any,  (b)..-....... 
giving rise to the above causn 
stating the underlying cause last 


(e) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, Al Pay 


Ye O No 


Fi. ACCID: Gpecily) PLACE (Home, farm, factory, atrest, ; CITY OR TOWN COUNTY T 
SUICIDE | OF _ office bidg., ete.) : : ! : : Se 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) Eee OCCURRED | HOW DID INJURY OCCUR? 


cians 


MARGIN RESERVED FOR BINDING 


ally important. Physi 


le at Not While 
m Work At work 


pec: 


Cae Te that I last saw the deceased 


(, from the causes and on} the date stated, above. 


iL 


3 a4 OR CR! ‘ATORY LOCA’ TON (City, town, or ity) 
hiverview Cenetery Williamsport #d, 
RE 24, FUNERAL DIRECTOR A 


Lbe af Williamsport md, 


is es} 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore oti 


CERTIFICATE OF DEATH Reg. Dist. No,... eee 


ca ee oe eee 
7. PLACE OF DAT SSS 2. SAL RESIDENCE (HOME) OF DECEASED: = 
COUNTS __ Walsh. MARYLAND state Maryland COUNTY WEIS 


CITY (if outside corporate mits, write RURAL and LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
yen) Hagerstown | ssayre | ok, Hagerstown 


‘INSTITUTION OR. yy, ADDRESS al 

STREET aDDRess WaSh, County Hospital 3 Avalon ave. 
. BeCeASED clifford Brent ell arns. parger | i OF an. a pe 
M le 6. White RACE “WIDOWEDy PHONGER 0 v.30, 1876 | . i last siaed | Boats pind [eure] ue, ae 
"dove dag pgs of sean spoon i retred) how’ Rotel] OR | 11. “Sabillsville. va | Ce or WHat 
see"Dallas Arnsparger |“ ‘Sosphine Stott lemyer ——s 


15. Was Decrazep Ever In U.S. ARMED Forces? 


16. SoctaL Sscugity No. 17. INFORMANT 4 DRE! 
(Yee, n0, 9 ppkmown) | (It yee, give war or dates of k ND ADD. 
e jeervic 


ollie A. Arnsparger WiiliamsportMd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chaat Ale Dane 


Immediate cause @.--. Zann Lng : POPE BO tented | 


Ay 40 ,| Antecedent cause(s) 
“! Diseases or conditions, if any, — (b).— pis bnovesbaare sraomneenesv sans ood co ocs ogo oe toed one ene may oa denny eT 
giving riee to the above cause 
stating the underlying cause last 
(e) 

OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 2. A YY? 
IDENT f; PLACE (Hi is xe 
21. ACC. B i ome, farm, factory, street, : CITY OR TOWN 
SUICI eee OF "office bidg., ete.) : ! d EN a 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY mm, Work At work 


22. I hereby cortify that I attended the deceased from...2..L,.. 58 , 19..£2, ay: ae 19.6%, that I last saw the deceased 


DATE SIGNED 


ro BSS 

oF =. PFO. kr /, ps ie 

23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ity) (Btate) 
Rear  |Jan. 9.19521 Rose Hill Cemeter | Ha gerst own 5 


SLAP Tino Scott fF. Minnich & Son Hag Res 


iY A NVvay ng 
REL or yy 


Warsosd 


Dr. Beachle 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 


4 


= = 
22. I hereby pestify thgtFeatf@nded the deceased from¢J1£n.. 34 13 Mist 155 Letom, 19.9... Ee T Inst aw the deceased 
etn eer eee Ars ee ore that death occurred at...> om the causes and on the date stated above. 
J ‘DATE SIGNED 


SPIE op. said as tm deg 


23. BURIAL, CREMATION | DATE TNEREOF 
“OVA pecify) 


+ 


? 2411 N. Charles Street, Baltimore } bya 
| 
‘\ 
y CERTIFICATE OF DEATH tees. but. No. 802 oa 
| 
i ee 
Psi |) PLAC PLACE OF DEA a“ 2. usual RESIDENCE (HOME) OF DECEASED: — 
& | bi MARYLAND Tey yy, 7 
Er CITY Cf outside rate limita, write RURAL and | LENGTH OF STAY CITY Gf outside corporate limits, write RURAL and give poor town) 
ab ( ace) OR 
22 | _tow "Aurel Hagerstown. LOMYUs —fom Rural ___Hagerstown 
BS INSTITUTION OR ADDRESS ee eee rosacea) 
6 ae STREET ADDRESS 2409 Virginia Ave, 2409 Virginia Ave. 
2 tet 3. Se iceD (First) (Middle) (Last) 4. io (Month) (Day) (Year) 
Es (Type or Print) ED ARTHUR DEATH January 9, 952 
2 » SE. 6. RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE If 
ss 6. SEX COLOR OR WIDOWED. DivoRcen 2 | GE last birthday | bo poise i | Bom [Hoar te hrs. 
es Fewale Gpeelfy) “Married !11/13/1874 U7. 
oss 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business or | 11. BIRT! PLACE (State or foreign ane a Crramn or Wat 
os cone during most of working life, even If retired) | Inp | Cournar?, 
6 ge eager z 4 N J 2 SA 
Qa So 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
4 re Everett Wilson Martha 
15, Was Decrasen Ever In U.S, ArMED Forces? | 16. SoctaL Smcurity No. 17, INFORMANT AND ADDRESS 
2] £8 (Yes, no, onuninown) | (It ho give war or dates of 
& 38 bel commis cool Edward W. Arthur 
la Bg 18. henis CERTIFICATION 
a é& 1. DISEASES OR CONDITIONS DIRECTL nee 
ms; 
a Fs H Immediate cause (*)-> 
BAO | 74) xX antecedent cause(s) 
o g . Divexses or conditions, If any, (b)..-........ Peete sreectaersrats ar ase aersesert onthe ranonentusmereeeesedn ann ssasstt ose tapetvats ll ob inet estan 
a PAC tiving rise to the above cause 
a5 stating the underlying cause last 
M4 a: (©) 
3 <5 Ti. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not | 
cS a telated to the disease or condition causing death. . 
1 wd 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION é e | 2%. AUTOPSY? 
You No 
I E & 21. ACCIDENT (Specify) Se Yeu pres factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
fe 8 SUICIDE jee bidg., ete.) 
xe HOMICIDE four?” 2 
TIME (Aonth: ‘Da; (He ce PE Sg HOW DID 
Ba OF (Month) (Day) (Year) our) » | leat Nore ¢ ID INJURY OCCUR? = 
"B INJURY Work 0 ae ue QO 
<8 
rant 
al 
E 
‘ 


VS. A15 


item of information carefully. 


please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


age is especially important. Physicians 


ry 


ys. Alb 8-51 


hi 


MARGIN RESERVED FOR BINDING 


e correct 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH (0% neg. vist. No... BS. 2a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
! U : 
county Washington MARYLAND stats Maryland counry Washington 
OR. a a rise panes} pegs (If outside corporate Hmits, write RURAL and give nearest town) 
TOWN Hagerstown ife town Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR e ADDRESS 
STREET ADDRESS Wash. Co.Hospital 133 Broadway 
3. Sa en (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(iypeor Print) _ELeanor May Bachtell OF a, Jane 5 igs 2 
5. BEX Ye an, 5 rel OR % Ee * 8. DATE OF BIRTH: 9, AGE lost birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Has. 
BD RCED, " fguths | Days 3 
Female MAR te ow married | 5-2-1879 (ae (elie Rae) Hours pas 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | [1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done durin: ost of working life, INDUSTRY: UNTRY ? 
even if retired): HOUSEW1LTE Edgemont, Maryland One 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John A. Nicodemus Susan A. Rahauser * 
15. WAs Drceaseo Even IN U.S. ARMED Forces? 16, SoctaL Srcurtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of | 
perce) | | _E. P. Bachtell, Hagerstown, Maryland 
18 MEDICAL CERTIFICATION Pi Riiervak 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONY ANn DEATH 


wih be 


Immediate cause ssn see fee A en 


Antécedent cause(s) 
Diseases or conditions, if any, (b) sneoteef 
giving rise to the above cause DUE TO 
stating underlying cause last 4 


(c) ee Cratidts i= Vader! A tect cteact 2. — 40 Grs 
Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 


reiated to the disease or condition causing death. 


Tda. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes (J No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) { 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work (J 


ify that I attended the deceased from. Aef.4t, 19.72% to... Law... 19.08 that I last saw the deceased 
aa 19.Whde and that death occurred at... £4.20. f.m$ from the causes and on the date stated above. 


Ks (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Es C2 Vi A oy Sf 


23. BURIAL, CREMATION | DATE THEKEOF AME OF CEMETERY OR CREMATORY LOCATI (City, town, or county, 


REMOVAL ari): | 1-8-1952 Smithsburg Mausoleum Smithsburg, Maryland 
TE REC'D BY LOCAL 24. FUNERAL DIRECTOR 2 ADDRESS. 
¢/Ps 2 Cc. M. Suter & Sons, Hagerstown, Maryland 


22. I hereby ce: 


REQGASTPAR’S SIG 


Item 9 FilmG138 1/14/62 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


Pa Yi Aap. 
M 4 2411 N. Charles Street, Baltimore Yoo 
E CERTIFICATE OF DEATH Reg. Dist. No...... 2.2.2... 
S| | “i Ptace oF peat 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& cOUNTY ““Weshington spare san i STATE Maryland COUNTY Weighs 
@& > CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (tf outside corporate limita, write RURAL and give nearest town) 
a2 earest 
32 SB an Hive neerest town) Hagerstown | 3 nidhere town Hagerstown 
£& | “HOSPITAL OR : STREET | _ (frural, give location) — ae 
s= INSTITUTION OR Cc ADDRESS 
Sy institution oR. 300 S- Cannon Ave., 300 S. Cannon Ave., 
28 | “SNAME OF (First) (Middley Last) 4. DATE Month) (Day) (Year) 
a2 | pete, _ Heevey E Baker | eno pe 
ES b. SEX & ent J OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday [HT under year [It under 24 hry. 
Ss male |" white wipowebwaaewen | "7-3-1863 g vm, | Mepee| Bar| Hours | Ao, 
fo} Se 10a. USUAL cave tau (Give kind of work | 10h. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
5 ee done during most @ OOMiPieoditeeyed | error Elec. b ennsylvania CUPRERTA. Ss 
S go E 
Qa 3° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zz ® | 
a of David Baker Catherine Avey 
2 e By 15. Was peceie ee U.S. ARMED Peel 16, SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
& %2 (Yee, no, oF unknown) | eg eee ll 275~18-9827 lr. WeH.s Rohrer 300 S. Cannon City 
” Be F 18. MEDICAL CERTIFICATION r in 
Ey BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH , rao Dean 
lod 
Ox 
mM g Immediate cause (a)... a ed 
8 Be | sou 
= (SYK antecedent cause(s) 4 
o a Diseases or conditiona, if any, (b)__........ Cees 
Zz ze giving riee to the above cause. 
iz} a3 stating the underlying cause iast 7 
4 ey (©) = 
< 1 OTHER SIGNIFICANT CONDITIONS 
= oa 7 Conditions contributing to the death hut not a | 
gt related to tha disease or condition causing death. 
E 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Saas 2. nap tatso 
Yeu No 
.=3 : 
& | ~ 21. ACCIDENT Speeityy PLACE (Home, farm, (actory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE eae, OF ~ office bidg., ete. : 
5 HOMICIDE INJURY ee) asa 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘3 OF — ‘While at Not Whilo bed 4 
S INJURY m. | Work TY At work ——— .* 
4, = 
8 2. I hereby certify that I attended the deceased ¢mem.......... tae 2.5 1944. FG ge ft cere cade oae ne Ap ere , that I last saw the deceased 
2 ae 
Preece: 199 and that death occurred at. ALIS PM. from the ceunee. and on the date stated above. 
ye (Degree or titie) ADDRESS ROBERT F. KEAD DATE SIGNED 


VY} D 192 W. WASHINGTON ST. ~The 
NAME OF CEMETERY OR naman cei AUR tom A Tis 


Li 
24. FU. AL DIRECTOR 
¥rea Ws Kraiss Hagerstown, qe 


Z 
Ba 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH — He 


nt 2411 N. Charles Street, Baltimore 1o4 “i 
ea CERTIFICATE OF DEATH keg. vit. No... 22.2=. 
x I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ie COUNTY: § SHINGTON MARYLAND STATE MARYLAND COUNTY Wt SHINGTON 
col ‘an iF outajde an ive 77 
a ones naa Rue) tN RURAL and ners thle ca oR ides eR S TOWN RURAL id give nearest town) 
Sn, Fo. i a er a STREET t Pal Toeation) 
ear conn eo W. HOWARD (ST. ADDRESS 098 W. HOWA ST. 
- ome NORE VIRGINIA BARNHART = [“or oABARyY°S Oke 
ee COLOR OR RACE Le aN MARRIED, & DATE OF BIRTH 9. AGE aa Ifunder et Tf under 24 hrs. 
FEMALE | WHITE | ‘wipomghe piraRee. |" iz 7024/1875 | ven | Month | Bape | Hours | hia 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF aes OB 11. BIRTHPLACE (State or foreign ca Sm 12. Crmmten or Waat 
done Sarina gE of OH ine life, even If retired) | Inpusrry HOM. MARYLAND | Counter? U a Ss. 


meeTOHN WW. ALBIN | MEETZASER “’sTEFFEY 
‘TS. Was Dectase Bven IN U.S. ARMED Foacns? | 16. SOCIAL Security No. | 17. INFORMANT AND ADDRESS, i SOP 
Heanesagenere) [zen eer or eet NONE MRS. CHARLOTS KNIGAT : 


18. MEDICAL CERTIFICATION = 
1 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (0) <A CONE An, fit eae 


f a 
/O2X Antecedent canse(s) 
Diseases or conditions, if any, (b)_-............ eae of nae eer oh Ree TE carey, Sy oe: 
giving rise to the above cause 
stating tha underlying cause last cause last 
(ce) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INK. Supply every item of information carefully. 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


INJURY 


Work 


ia 


5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION es 
/ 
\t o@® EB | “Zi ACcIDEN’ ipecily) PLACE (Home, farm, factory, atrest, | (CiTY OR TOWN) (COUNTY) 
g SUICIDE OF office bldg., ete.) i 
NN HOMICIDE INJURY : 
ae TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not While 
8 
3 


+» that I last saw the deceased 


gi 
.-, and that death occurred at../.. ‘.m., from the causes and on the date stated above. 
3 DATE SIGNED 


ve sg [words 7 
reread Soto ae TE a 
\ ey py Rao py Ki = 

"2/952 | Sepa) OGL LT see 


E WRITE PLAINLY, 


¢ 


( 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN BESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


we 


= e > aie 


MARYLAND STATE DEPARTMENT OF HEALTH sig } A 
2411 N. Charles Street, Baltimore UD. 


CERTIFICATE OF DEATH neg. nut... 2° 2 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY WASHINGTON MARYLAND STATE = MARYLAND COUNTYW A SHINGTON 
CITY (f ouwide corporate Timits, write RURAL and LENGTH OF STAY CITY (if Tate te, write RURAL and give nearest town) 
Ban RATERS TOWN fo he BPRS | Town “WAGER STOUN 
HOSPITAL Gat oR eas See feed (a give location) 
INSTITUTION OR. WASHINGTON COUNTY HOSPIITA INTERVALE = ROAD 
3. NAME OF (First) 5 (Middle) (ast) 4. DATE (Montb) (Day) (Year) 
pote ae CHARLES ALVEY BISHOP Rl OR JAN. 13 9 DE 
&. SEX 6. COLOR OR RACE | TSO WED CVO RE | 8. DATE OF BIRTH | 9. AGE last birthday | Beoathe teat est Aes: 
Male WHITE (Speelty) STNEER: 8/7/1947 4yn | oa ede 
19s sles. ee OSA of ory Pee sh or BUSINESS OR 11. BIRTHPLACE (State or foreign country) as Cre orp WHat 
ne mm of worl 
pace = a MARYLAND PRU ee 


13. FATH! | 14. MOTHER’S MAIDEN NAME 


MR. CHARLES A. BISHOP SR. DOROTHEY SHANK 


15. Was Deckaven Ever In U.S. Ammmp Foucms? | 16. SociAL Smcuniry No. 17. INFORMANT AND ADDRESS 


"JB. Was Deceaven Even In US. Anwen Foucmst | 16. Socrat Seounity No. | 17, INFORMANT AND AbpuESS  __~ INTERVALE RD 
ae, moragey ince) ies averse aes |) OND MR. CHAS. A. BISHOP HAGERSTQAN 


18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wltypas Khe ¥ Hes na te SS ahi 3 19 ee I. i Sak: 


d0Y Antecedent cause(s) 


wm! i 2.1 ene va yw UY mts. 
pp ify nen oy : nai S19 oe ames Uni maa 
wtating the underlying cause last 


fe) | 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Speci! PLACE (Home, farm, factory, atreet, : CITY OR TOWN: 
ACen (Specity) or ‘office bide me) ry, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 


INJURY mm, Work (] At work 


22. I hereby certify that I attended the deceased ee ee 19, mati hA a ee 196d. that I last saw the deceased 
alive on. Dade dens 19.9.4 and that death occurred ate Buu... “irom the causes and on the date stated above. 


SIGNATUR. | S= f) Degree or title) ADDRESS ” DATE SIGNED 
et aé tne oS nt bce, j - 
SPH Jehan SADR Ria. Seon 5 “Sie = | Vf zi 
23. BURIAL, CREMATION | DATE T) y NAM OF GEMETERY Of CREAT pun 
REMOYAL (S; 1 xy la : L, ‘OR, 7 OCATION {City, sown, or $9 "44 tate) 
a, Lh ht os Z fh é fo. Oat LEICA LG C744 - 
DAFE REC'D BY LOCAL | REG ey tp gn ord) 24, FUNERAL DIRECTOR AV DRESS 
acts jpelas et LP ff F/ £ ae ly g 
iy EAN, fe A 1 LEP HMALE A -_< MCG AO 4c fd 
Se ti fid. 


Y 


} 


information carefully. The corre 
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q 
=) 
Zz 
Ss 
a 
% 
o 
tae 
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I 
ay 
a 
i 
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PLEASE WRITE PLAINLY, 


ee 


Supply every item of 
please write the causes of death clearly and legibly — 


icians: 


WITH UNFADING INK. 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


+4 


Me 


1. PLACE OF DEATH’ < 


COUNTY W. UN' 
on MARYLAND 
CITY (if outside corporate lirhits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR (in this OR. 
Ree give nearest town) | a 3 place) oe 2 . e 


HOSPITAL OR STREET f rural, give location) 


INSTITUTION OR ADDRESS . 
STREET ADDRESS Smithsburg Mol $2 Synths b srg Md. #2 
3. NAME OF iddle) (Last) 4. DATE th) ‘D: 
DECEASED J | OF aren ena be 
(Type or Print) DEATH 1ay 
6 COLOR Ol RACE) 7, SINGLE. MARRIED: 8. DATE OF BIRTH AGE last birthday | Uf under 1 fear jitunder 24 hewe 


WIDOWED, DIYORCED, Months! Days | Hours | Min. 
(Speci) 25,1863 | BB yn | | 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF BUSINESS OR 11, BIRTIZPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during moat of yorking life, if retired) x G7. Coun’ 
_herm ed nn Maker|Charmian fa. | Te? w, 
13. FATHER'S NA. | 14. MOTHER'S MAIDEN NAME e 
2m / oom. of als {/ vA 
15. Was Decrasep Ever IN U.S, ARMED FoRCES? | 16. SociaL SEcuRITY No. x 2 
(Yes, no, or unknown) | (year, give war or dates of | ¢ we ee. ADPRESS . 


18 MEDICAL CERTIFICATION 1 ETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer nie Deate 


Immediate cause wLperchrad Ag. 


b a A Antecedent cause(s) 


Diseases or conditions, ifany,  (b)_——.. ne 
giving rise to the above cause 


stating the underlying cause last. 


(ec)... 
Il. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 0; | 20. AUTOPSY? 


Yes No 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNTY) ace 
| OF _ office bldg., ete.) g i K ) C ) (TATE) 


SUICIDE : 

HOMICIDE INJURY : 

the (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
m. 


While at Not While 
INJURY Work At work 1) A 


22. I hereby gertify that I attended the deceased from Laocth A his | Gam aL, 19.5 that I last saw the deceased 


alive OF DIF... Lfevveeons 1xSccAnand that death occurred at ...£\.<74., from the causes and on the date stated above. 
SIG Na E (Degree or title) R Z TE SIGNED 
a 


é Wp US) Ss capa 
f LY (LAA, Da aa p 
23. BURIAL, CREM. ON | DATE NAME OF METERY OR, CREMATORY LOCATION (Gity, town, or county’ tate) 
bis f= OVAL, (Spreaily) Ug [Ee ye ‘ ‘ Dp 
f 5 és = t? /| OL, Q ot (10) = 
DATE REC'D BY LOCAL | REGISTRARS SIGNAT}RE 24. FUNERAL DIRECTOR ADDRESS 
y cs > OE g e, 
oe LE _i os ZED Q4plttloro Va 


Y 


ply every item of information carefully. The cot 


“MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sy 


. V8. A15 


os 


; 
: 


vA 
“bo 
a] 
E 
a 
ra 
3 
3 
| 
re 
& 
2 
= 
o 
8 
4s 


P 


is especially important. Physicians: please write t! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ee 


2411 N. Charles Street, Baltimore be 
CERTIFICATE OF DEATH Reg. Dlat. NO Orsi 
ae. Se eS eee EEE eee 
“PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. = 
oF Pa MARYLAND Maryland Washtne ton 
oer & outside saa limita, write RURAL and ee tel OF rete pees (If outside corporate limite, write RURAL and give nearest town) 
Town “lagers town natty Bale | tow Hagerstown 
“HEE oe sos Las ET 
Sineet appress 025 Mitchell Ave. $25 Mitchell Ave. 
3. ae LB (Firat) (Middle) (Last) | 4. oe (Month) (Day) Con 
(Type or Print) GLADYS KATHRYN BOSTETTER DeaTH Januar 21 ow 
6. SEX 6. COLOR OR RACE | oN oe 8 DATE OF BIRTH 9. AGE last birthday pees LT year |Ifunder 24 hre. 
Fenale White Owes | AU 52 ym. ‘seme sade Rael Mewes 


10b. KIND oF BUSINESS OB 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 


done di ost. of life, even if retired) | INDUSTRY | “commayiag 

axe ren 3 wn Hoy Maryland USA 

18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Dav B D a FF. Miller 

15. Was Decrastp ler ie U.S. ABMED oa 16. SociaL SacumitY No. 17. INFORMANT AND ADDRESS : 

CSG kee ee None Mrs Crystal Hershey, Hagerstown, Md. 
18. MEDICAL CERTIFICATION ; - 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO — = -. geass Deats 


Immediate cause (a). ae el fe oe eg ie et 
rae } = 3 “oo 


Diseases or conditions, if any, eerie eeee 
giving rise to the above cause 
aprsiang the nee aR eee te 


(ec) | 


i. HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCL f PLACE (Hi ws ae 
21. ACCIDENT iy) ome, farm, ft mtreet, | CITY OR TOWN 
Poet (Speci | Ge amet nay: : ¢ 5) (COUNTY) (STATE) 
HOMICIDE (JURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m Work At work 


23. BURIAL, CREMATION LOCA’ 
COV AL 1S. , ION (City, town, or county) (State) 


Hagerstown, Maryland 


reese 
SISTEM DIRECTOR 
Kraiss 


z 
Hagerstown, la, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12. CITIZEN OF WHAT 
COUNTRY? 


8 nAvanels Sp 
QO tle . 
CERTIFICATE OF DEATH Joe eg. Dist, No... Ete Sreene 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e r, . fa '¢ 2 
A country Washington MARYLAND state Maryland counry Washington 
r ze 7 Gee (Ee pubslaes re pate init, waite, EE TENG arncnitear On (If outside corporate limits, write RURAL and give nearest town) 
& Hagerstown 75 yrse TOWN Hagerstown 
Le ; HOSPITAL OR STREET (if rural, give location) 
ae DRESS Wash, County Hospital 47 East Avenue 
Sh 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
go DECEASED: . 4 OF 
Eg (Type or Print) Wilbur Johnson Bragonier DEATH: Jane 22 9 52 
are 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE Jast birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
EG ‘ RACE: WIDOWED, DIVORCED. . Days | Min. 
we | Male White (Specify): “Married | -1-1856 Pie | oh 
aS 10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
8 
8 


° work done during most of working life, ENDUSTRY: * 
£3 even if retired):Ret, Sign Painter Own Business | Mt. Morris, Dllinois U.S.A. 
3 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
4 ragonier Anna Swan 
s 15, Was Deceasep Ever EN U.S. ARMED Forces?) 16. Socian Secunrry No.: | 17. INFORMANT & ADDRESS: 
vi (Yes, no, or unk.) De Yea, give war or dates of | | r 
= | ye service) 4 y= NONE Ross Bragonier, Hagerstow, Maryland 
= 18. MEDICAL CERTIFICATION ene eae 
M4 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseET AND Death 
gS + 
ee Immediate cause 


i 4 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c 
Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 2¢. AUTOPSY? 
s' 


WITH UNFADING INK. Supply every 


Hy important. Physicians 


15 8-51 - ro 
: MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION: 
Yee) Nos 
tal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE OF office bidg., etc.) | 
2 HOMICIDE INJURY i 
me TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
P| 3 OF Whileat Not while 
py & INJURY M. work (] at work (J 
wn 
3 A 22. I hereby ee that I attended the deceased trom..AWEX, ROG teiviay: bOiawast as 7 19......., that I last saw the deccased 
Bo alive on. pala #7, 19......, and that death occurred Aten yl Ts ay the causes and on the date stated above. 
z S SIGNAT EGREE OR TITLE) SS SL. piss SIGNED 
<3] PIS. SE 
a 23. BURIAL, se NAME Of CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< AEG at eects) EB 
bee Cemete Hagers to Wns Maryland __.28 
24. ERAL DIRECTOR ADDRESS 


ie 
— PL 


Ce M. Suter & Sons, Hagerstown, Maryland 


H 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The cortect 


ally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


, 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH WYoo 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22.0. ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
coUNTY Washington MARYLAND STaTE Maryland COUNTY Wash 
ciry (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yt nearet town) Ha gers t Own | Gp bthiny page) ok «© Hager town 


HOSPITAL OR STREET location) 
oR ADDRESS 
INstITUTION O8. Nottingham Road Not tingham m ‘Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Decksen = Charles clifton  Branchman |“or Jan 10 pe 
6. Hyvte OR RACE 7. aie MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hra. 
| "wponmaereree. [June 1, 1891] 60... |[Mo| Br [seu ate 
Ta. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on It. BIRTHPLACE (State or foreign a 12. Crrizen ov Waat 
done rorking life, even if retired) Country? 
Fag Poor kerr employed Clearspring 


13. FATHER'S NAME Mw be se AID) 
Wesley Branchman | y Be Clar 


‘Ts. Was Deceasep Evin InN U.S. ARMED Forces? | 16. Social Security No. ia nl AND ADDRESS 
Clea eng nome [lives aire rer oF are bi 3-18-8797 Madaline Branchman Hag. Md. 


18. MEDICAL CERTIFICATION 


Intenva, Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxeer AND Daats 
Immediate cause w. Broncthe Prev monte. eee et Fest ts 

?> Antecedent cause(s) : : - ‘ 
Fetee Torts te above eto ) A Qo UAV ++ LLG pose Se a bo ee 


stating the underlying cause last “ E 
© & ( ! 
Tt, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not . 
related to the divease or condition causing death. = a 2 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 
Yes Neo 


21. ACCIDENT (Specify) PLACE Are farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bidg,, ote.) 
HOMICIDE fuoury : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m Work At work 


22. I hereby certify that I attended the deceased from. d¥. 


- and that death occurred at.. 


m., from the causes and on the date stated above. 
(Degree or title) 


DATE SIGNED 


ULI ee) - Pot, uc. nto 
REREOF | NAME OF GEMETERY OR CREMATORY LOCATION ty, » OF county) (State) 
213 195d pabhers Cemeter Leiters bi Md. 


24. ote DIRECTOR 


Scott F. Minnich & Son Nag. Md, 


Item 9 FilmG139 2/15/52 whw 


~S MARYLAND STATE DEPARTMENT OF HEALTH ‘tae d i 

u ; P 2411 N. Charles Street, Baltimore 

NE CERTIFICATE OF DEATH nw. me 

/ Te PLACE a DEATH: 2. erate RESIDENCE (HOME) OF a oy 
SouNTY Washington MARYLAND lharyland uNTY Washington 
CITY (If outside corporate limits, write RURAL and Nae eae STAY ae ae ee corporate limits, write RURAL and give nearest town) 
Town Sharpeburg hid ged Siwy “harpsburg md. 

é TREHTOHON on ees | SBBaaks yee 

STREET ADDRESS Mharpsburg wd, Sbherpsburg md, 


DECEASED 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Montb) (Day) (Year) 


(Type or Prin) Harr G Brook DEATH an. 5 190K 
t, SEX 6. COLOR OR RACE) 7, a MARRIED, | 3. DATE OF BIRTH AGE last Thunder | year |lfunder 24 bra. 
ale lini te ppowmbn puvoneey. | "Mov. 17 187B 2k] de, [Mem | Aap [oun] Mi 
10a. ae rears ee ea Loy 10b. rie 1 iy ee on | 11. BIRTHPLACE (State or foreign country) | = orem or Wat 
orbingJite, ret J r a * 
eftrest Uethartirst (sup PORE Rae 1 al Hancocx Mid. orn USA 


13. FATHERS waa | 14. MOTHER'S MAIDEN NAME 


tiarry brook 4da Taylor _ 
16. Was Deceastp Ever IN U.S. ARMED FORCES? | 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 


ee bee ote One urs Gertrude Brook a re ud. 


18. MEDICAL CERTIFICATION 


pply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. =. ~~ 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET aND DeaTH 
iarmvalinie cece es PAbWRiichol "hi aaa i] oloe | nr ee Neopia 
£7. P 2 
TG hr Opsecetenl oue@ Repair of gtrangulated hernia ssi (‘st 1 week 


anintscas aoe 
e UR! cause ° ~ * « 
«  <Arteriosclerotie cardio-vascular disease! 5 Yrs, 


19b. MAJOR FINDINGS OF OPERATION 3 ; 7 A 
Ineareerated right inguinal hernia.Obstipation. | Yea 


@ (- 
(=) scm RESERVED FOR BINDING 


a. hate Gpecifyy PLACE (Howe; Tarn, Tectory, vee (ity OR TOWN) (COUNTY) 
SUICIDE. | OF ager bl bldg., ete.) i 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED l HOW DID INJURY OCCUR? 
OF leat Not Whilo 
INJURY mu} “Work oD) ae ware 
22. I hereby certify that I attended the deceased from..1949..0...4 19-ccsup tOnah/ BL: DPIY....... that I last saw the deceased 
and that death oars at.. 123 20). -cgkhe from the causes and on the date stated above. 
aie Degreo ot DATE SIGNED 


Sharpsburg, Md. 1/8/52. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county), 

4 iat. View Cemetery charpsburg Maryland 
24. FUNERAL DIRECTOR 'D. 


Albert Lb. Leaf Williamsport Md. 


tate) 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


, ALS 


@ 
Si 


SA NVTUn 


ualke 


mo, 
rm) 


} Ria 


Wa Mua 


‘ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore () ie 


CERTIFICATE OF DEATH reg. put no. 62.963 


Rae 
rth ae 
XN 
Q 
oO 


“T. PLACE OF DEATH: / 2. USUAL RESIDENCE (HOME) OF DECEASED: Pr ince 
COUNTY Washington ioND State =—s- Maryland SOUNDS 
r es (If outa Sorpeene Hmits, write RURAL and eh te on a pigens {If outside eorpornte mits, write RURAL and give nearest town) 
Own) 2 ace) 
towne" Clear Spring! %% “ino? Town _ Beltsville 
“HEN ox Cumberland St —~«Y aBoReSs anise 7 
e@ STREET ADDRESS umoerTand © 
3. eee (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
ED ia 
Tipe a ent) Ruth Matilda Clopper Peed ils Oy OSk. 4 


TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 


3 
@ 
xs 
& 
an 
> 
Ba 
a2 
= 
bd 
8a 
E> 
Ee 
Es 6. COLOR OR RACE | T SINGLE, MARRIED. | & DATE OF BIRTH 9. AGE last birthday | [funder T year [funder 24 bre. 
Ba Female | White (Spreity) fil AoE ON oe el ld 
oss 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino of Bustness on ll. BIRTHPLACE (State or foreign country) 12. CITt2EN oF WHAT 
z og done during most of wane * even if retired) | LypusTRY ; | ONTRY? 
i) fs is, FATHER'S NAME z | 14, MOTHER'S EN NAME 
g pe Edward H. Miller Leathean Niller 
af 3 Ke Was pacer Sie ee ARMED yet 16, SociaL SecuritY No. 17. INFORMANT AND ADDRESS 
yes, give war or dates o! 1 _ 
Cie ao eee None Harry C. Clopper Beltsville, Md. 
™ Be 18. MEDICAL CERTIFICATION 
a BE £ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ere 
ms. 
a FA g Immediate cause (@)--..... Pulmonary Embolus, acute. 
BR | Oi x antecedent cause(s) Pulmonary Infacct 
oO 4 i> Visiamenl nr ftom nave TIER VCE) 2a 2a ee orc gre acco eet ase oe Sle TM wns Ss Secess eset Gon sntv eign mca gogsnnnnnnammponsvessbasiss lies ins daibunecer ese tb 
a Ze giving rise to the above cause ae is 
o 88 fe i. OATS Thrombophlebitis, right leg 
a 5 (©) 
3 a ‘Ti_ OTHER SIGNIFICANT CONDITIONS 
A Conditions contributing to the death but not 
3 a related to the disease or condition causing death. 
. 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
aH Oct. 29, 1951 Endometrial hyperplasia | Yes No 
2. 7 PLACE (Home, farm, factory, atrent, = CITY ORT C 
Ba r oan ¢ | POR aaa ent, C OWN) (COUNTY) (STATE) 
oak HOMICIDE INJURY : 
4 
x 
3 
fy 


22, I hereby certify that I attended the deceased trom, Oct. 20° 19.2), to 


K Jan 5 52 


that I last saw the deceased 


, and that death occurred at NOOR, , from the causes and on the date stated above. 
(Degree or title) ESS DATE sh)-¥4 


DR 
M. D, Clear Spring, Maryland Jan. 7, 


WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


2 
a 
5 
3 
a 
> 
FI 
3 
4 
2 
8 
4 
8 
5 
d 
a 
2 
rel 
3 
& 
5 
| 
i 
3 


‘aandin WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ) i 0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


eee sss 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT; COUNTY, 
Washi ngton MARYLAND Baryland Wasnipe 
CITY (If outside corporate limits, e RU) and ee te cea ae (Ul outside corporate limits, write RURAL and give nearest town) 


Town oe Te ver 8 Bay's” TOWN Hagerstown 
HOTTETE os Wan Te oo oe 
STREET ADDRESS ashington County Hosp. 701 Spruce St. 
Tirst) (iddie) (ast) | “DATE (Month) Day) (Year) 
ELLER COFFL, death January 26 19 5de 
7. SINGLE, MARRIED, EOF Bi ¢ birthday | Wunder L year ]itunder 24 bra 
WIDOWED,, DIVORCED, Months | Days | Hi é 
(Speelfy) LUG PHS mi | ike il eee 
Toa. USUAL OCCUPATION (Give kind of work] 1b. Kin or Business om | Ti. BIRTHPLACE (State or foreign country) | 12, Crnaen or WaaT 


a ost of working fife, even if retired) | InpustRY, " 
neice Telegra: Maryland TBA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Gar) Coffman Elnore Smith 
a Was cease} wd N ie ARMED Focus?) 16. Soctay Secunity No. ("5 INFORMANT AND ADDRESS 
oye gt weiner) |perviced Wit g= Ervin Coffman Bloomery West Va. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 

- Immediate cause @)ana-> ee ead. Ss PE ore nie / he eee 
4IA. antecedent canse(s) BronehtLa 

Diseases or conditions, if any, (b)_-.............) Nae Ge Net GE oe ieee A Pe ere 


giving rise to the above cause 
atating the under, cause last 
fe) 
di. ER SIGNIFICA) CON DITIONS: 


Conditions contributing to the death but not Py 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
ee 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STA’ 
ete.) i —— 


SUICIDE office bidg., 
HOMICIDE RY 


wee (Month) (Day) (Year) (Hour) AL OCCURRED | HOW DID INJURY OCCUR? 
——— Whi 
INJURY Work (T) At work Sie 


(Degree or title) ADDRESS a ta fERBEE ee oe nT 


0 GTON ST. 


| NAME OF CEMETERY OR CREMA' 
Rose Hill Cemete 


24, FUNERAL DIRECTOR * 
Andrew K, (Co 


item of information carefully. The correct 


. Supply every 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly... 


tant. Physicians 


ecially 


age is esp 


impor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.) .\()°7 4 
CERTIFICATE OF DEATH Reg. Dist. N ie 


Oooo ee. 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington MARYLAND state Maryland county Washington 
ai Se eee eae crenata i write RURAL Bae ereray ory (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown ife Town Hagerstown 
HOSPITAL OR STREET €if rural, give location) 
INSTITUTION OF ADDRESS 4 
STREET ADDRESS },15 McDowell Avenue N15 MeDowelli Avenue 
8, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 5 me OF c 
(Type or Print) Margaret Virginia Culp prata: Jan. 19 Wo. 52 
&. BEX: 6. eoege OR ce Ss 8 DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
CE: IDOWED, DIVORCED, Months Hours | Min. 
Female | White Gpecity): Widow | 8-1-189 St ee | UEY 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Mender Victor Hosiery Hagerstown, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph F. Lingg Catherine Bentz 
15. Was Deceasep Ever In U.S. Armen Forces? 16. Socian Securtry No,: | 17, INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of | 
peeves) 219-1h-8335 | Madeline Peer, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION | nee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Dean 


Immediate cause 


a2, 
“= / Dadeatea cause(s) 


Diseases or conditions, if any, (B) sessesrre ie 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YeO Nott 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 0 office bldg., ete.) { 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work () 


22, IT hereby certify that I attended the deceased From Afi foweny 04./.., toh LES Se, that I last saw the deceased 
alive on.., A re Ae 199f...., and that death occurred ee eee from the causes and on the date stated above. 


SIGNATUR: (DEGREE OR, TJTLE) ADDRES: ZB E SIGNED 
OF | LOCATION (City, town, or couhty) (State) 


23. BURIAL, CREMATION 
ERAL DIRECTOR 


REMOVAL (Specify) : 
C. M. Suter & Sons 


Fe et 
OR CREMATORY 


ADDRESS 


BATE REC'D 5 
ZF Hagerstown, Maryland 


bxe 


Da 


poorly RQ 


JAN 24 19 


BUREAU V. S. 


MARGIN RESERVED FOR BINDING 


of information carefully. 
eath clearly and legibly. 


=) 
§s 
3 
$8 
vo 
ave] 
Be 
[-% 
ae 
dd 
aa 
OH 
z5 
ze 
ze 
= 
ne 
SB 
# 
rb 
a 
S 
a 
3 
A} 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


eee ee IE ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
counTy ~ WASHINGTON on STATE MARYLAND COUNTY? ASH INGRY 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it cutsid: te RURAL and tive nearest town) 
“ ‘ . ey HAGERSTOWN 


Bar”? RSE TOWN | Bpaveee |i 80: 
HOSPITAL OH ae ¥ STREET aes Ry Y st 
WASH. CO. HOSP. ADDRESS ~ BOS Tp FOP, 


STREET ADDRESS 
= NAME (om (First) (aliddle) (Last) i 4. “DATE Tifonth) “=~ (bay) Cheats 
Crype or teint) _ JOHN WIL DEaTH 19 


_tipeortny JOHN  ___WILLIAM __DAYMUDE Ti7____| Beam I __26 5a _ OL 
5 “PKLE | wht RACE | 7. WIDOWED, MARRIED, ; | 78k /5ee™ 9. AGE last Kea Months | od aie 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 1%b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) | 12. Cimiz@nN or Wuat 


done during ype $f Pissing life, even if retired) | INDUSTRY INFANT? ] SARYD, AND [rowrmy? 


SP eee ra 5 | 14. MOTHER'S MAIDEN NAME 


WILLIAM DAYMUDE Sr. WERS_ 
CalfGeruninors (atvenstme aueet| OTR | Oe DONMPEDAYRUDE HAGERSTOWN? 
‘ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause (a)--.. aan Publics Y 


~ Antecedent cause(s) 
Diseases or conditions, If any, (b)......... 
giving rise to the above cause 
stating the underlying cause | last 


{c) | 
1L, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not x oor = | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ee ort (Specify) | oF Oe (Home, farm, pees: atreet, { (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.’ 
HOMICIDE 


IntERvAL Berween 


INJURY : 
eee (sonth) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


tie at Not White 
INJURY m, ‘Work O___ At work 


22, I hereby certify that I attended the deceased fro: Tf: < 198.2, that T fast saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


-_ YP : 28/982. 
BS EMATION || DATE THEREOF >] a ION (City, town, inty) (State) 
BUELL) | P29 Hagerstown, lid. 

TE REC’D BY LOCAL | REGIS’ . FUNERAL DIRECTOR ADDRESS 


Bie UF, / FSX | BRED. | W. ERAISS HAGERSTOWN, MD. 
Sic 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH (\ 1G 10 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


T PLACE OF DEATH ® USUAL, RESIDENCE (HOME) OF DECEASED 
Washington MARYLAND taryland Fredé? 


CITY (if outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) (in this place) OR : 
TOWN TOWN 1 


TRSHTOEON on SDDIs aise. ; Slain 
INSTITUTION ORWashington Co. Hospital # 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Noah Eccard DEATH al. 20» 52 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, $. DATE OF BIRTH 9, AGE lest birthday | I uader I year [if under 4 hrs. 


male white WIDOWED, -AUYORGRDA [1/4/1888 63 | Ment] ‘Baye [Hore [afin 


10a. USUAL OCCUPATION (Give kind of work! 10b. Kip oF BUSINESS OR | 1{. BIRTHPLACE (State or forelgn country) | 12, CitIzeN OF WHAT 


life, if retired) 
done during es See ueroven retired) | PRAY Owner Maryland ee WSs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Simon Eccard Effie Shuff 


15. Was Deczasep Ever IN U.S. ARMBD Forces? | 16. SocraL Secuaity No. 17. INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of E a Smi M 


no service) e 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DeatH 


Immediate cause (Se Me oe |e 2) . a 
420 ,O Antecedent cause(s) | 


Diseases or conditions, if any, (b).......... 
giving rise to the above cause 
stating the uaderlying cause last 


(c).. 
lil. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 


Yes No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
m ‘Work At work [] 


" 19.4.2, that I iast saw the deceased 


alive on..... ¥en... , 19.4%, and that death occuffed at.../¢..J©........m., fhm the causes and on the date stated above. 
SIGNATUR /) @ 10) ADDRESS DATE SIGNED 


J 


REMATION | DATY 
L, (Specify) 


| 24. FUNERAL DIRECTOR ADDRESS 


Gladhill Co., Middletown, Md. 


Wand 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 2411 N. Charles Street, Baltimore | 9 i 4 
y/ \E | CERTIFICATE OF DEATH Reg. Dist. No...... SA a. 
ry “|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY: . STATE PCOUNTY, 
Me BEN EDEND re i ehilaandl a tbenrgalrn, 
CITY (if outside corporateAimita, write RURAL and | LENGTH OF STAY ears {If 93 teide“corpornta limits, write RURAL and’ give nearest town) 


@@..) 


information carefully. The correct age 


<= yo 
=) MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, 


> 
= OR ive it, tor Gn this place) OR 
ie TOWN Zz 2 Ee TOWN finches E 
HOSPITAL/O ( STREE if rural, give location) 
a INSTITUTION OR yy Ae) AppREss ~” ah LS en 
a STREET ADDRESS (CL at ee 
. Es TIME oF (First) 7 Ee (Middle) (Last) | 4. DATE (Month) (Day) (Year 
= (Type or Print) G° COM G & ips thy A  w5 
2 x 6. COLQR OR RACE | 7, SINGLE, MARRIED. _ 9. AGE last Birthday | It undef I year |Ifunder24 hrs, 
o s . WIDOWED, DIVORCED, Eee | aye Boas Min. 
4 Oe 6. (Specify) 5 
38 08. USUAL OGCUPATION (Give ane ee fae. inn 9F/ y 1. B e l 12, (Ginzen oF Waat 
done during most or! 1 Tel 5 : ‘OUNTR’ 
an he seid owen eemes | Dy PET A 5 
3 18. FATHER'S NAME yy) “Dee ‘AIDEN NAME? 7 
> crtrane, ft 
pl kt haley come 
BS | Fite ota limon ame| Speer 
no, Own, 
2 3 = ees CMe 
G28 18. MEDICAL CERTIFICATION 
8 
a: Interval Between 
e E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ot Onset AND DEATH 
4a Immediate cause (a). CH, Peg. are tt 8 4 ee 
Ae | 4.2 & Antecedent cause(s) m ra Ze a PS 
4 Di or conditions, if any, ence aoe ee, Ost Ris cantata dh ee - ae fy is Ate. 
2 a queries to the above cause, a wo, 
ne stating the an derlying eeuse jest, i 
: (ce) 
ze Il, OTHER SIGNIFICANT CONDITIONS 
Zt Conditions contributing to the death but not 
iS a related to the disease or condition causing death, 
FI 15a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
128] 
Be Yes No 
E & 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
) SUICIDE OF office bldg., etc.) E 
iS HOMICIDE INJURY i 
ie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ad OF arin J | White se Not Whilo | 
3 INJURY m, |@ At work 
8 22. I hereby cerfify that I attended the deceased. from... Fey PCcossy 10.25 19 An. that L last saw. the deceased - 
2 
a4 


7 
, and that death occurred at ee casas m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


J *R+ u 


YY OR CREMATORY ATION (City, town, or county) (State) 
24, FUNER. oF vas. Si DDRESS 


Bi 


ry Novenstely 


Supply every item of information carefully. The co 
: please write the causes of death clearly and legibly;———___ 


MARGIN RESERVED FOR BINDING 


@ -) 


WITH UNFADING INK. 
ysicians 


ally important. Ph; 


is especi: 


7 


LEASE WRITE PLAINLY, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ie 
CERTIFICATE OF DEATH Reg. Diet. No.....2.0. 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY iz MARYLAND STATE UNTY 
Zar orga cpp tit ete MURAL Had | CONGTH. OF SEAT aie ar ae eee ita, aoe 4 * = iL 22 = ied 
TOWN a TOWN = 


a] 


HOSPITAL O} STREET Cf rural, give location) 
ADDR: 


INSTITUTION OR ESS 
STREET ADDRESS YVASH C0 - HosPiTat PvonsBo Zo Mp 2,2 

3. NAME OF int) (Middle) (ant) 7. DAT Qiomn Deg) a 
DEC : OF 


EASED 

(Type or Print) | DEATH ~ 24 - 19 S2— 

Ee t birthday | If undet T funder 24 hrs. 

; ” | bent | Bae [ote] Min, 
ym. 


OR RACE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) Hi 
10b. Kinp oF Bustnmss on 

iypustry 


il, BIRTHPLACE (State or foreign country, 12, CITTXEN OF WHAT 


Counrny? 


18. FATHER'S N. 


HARRY CRass ELIZABETH. LT NY I? & 
15. Was Deceasep Even In U.S) Anump Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


| 4. MOTHER'S MAIDEN NAME 


(Yea, no, or unknown) | at hiss give war or dates of | a 
jeervice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH =, ae 
Ruhwavreg ve ledy- 


Immediate cause @)> 


442% antecedent cause(s) 
Diseases or conditions, ff any,  (b)..-...—..... Ae eae ae ee se ee 
riving ree to the above cauns 
stating the underlying cause last 
x) (ec) 
Ti. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FIND! 3 OF OPERATION 20. AUTOPSY? 
Yoo No 
2. ACCIDENT Speci PLACE (Home, farm, factory, strest, - (CITY OR TOWN. COUNTY 
SUICIDE Gy | OF ~ office bldg., ete.) : ? pe I 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whileat _ Not While | 
INJURY m, Work (At work 


Moen YF WED, 


1 stated above. 
DATE SIGNED 


A 


(A 


ef 


\ 


MARGIN RESERVED FOR BINDING 


wee 


PLEASE WRIT 


The correct age 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Su 


ix especially impurtant. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH Dr. Wells 


CERTIFICATE OF DEATH ogg7 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 9. QE... 
1. PLACE OF DEATH: ———s [® USUAL RESIDENCE (HOME) OF eanay’ 
Wishineton MARYLAND Maryland HOSA y ton 
giry ‘ve negra fog limite, write RURAL and LENGTH t. STAY ae ae outside corporate limits, write RURAL and give nearest town) 
Town" "HE ss? 3 town | 1 ‘Yeblvs town Hagerstown 
Te eek ar a Som 
STREET ADDREss OSS S. Potomac St. $22 8. Potomac St. 
TRO Pe en me yma a  Gooven | Se foe, > ae 
(Type or Print) VIRGINIA ALVERNA GLOVER pEaTH Janvar g 195. L 


&. SEX 6. COLOR OR RACE | “WIDOWED, MARRIED, | 8. DATE OF BIRTII 9. AGE last birthday | eaneer T year [a ee 
‘ont ays ours ns 
Female _| White ge teense |October 30,1896 55m | | 
me eee Bent rorting i.e Find esate me Kino oF Busingss on | 11. BIRTHPLACE (State or foreign country) | Tals] or WHAT 
one, during most 1 e, a USTRY UNTR 
ast Wives Lo Own Home West Virginia USA 


13. Fae NAME 14, MOTITER'S MAIDEN_NAME 
Thomas Le Dane | Rosella Pearl 
ue Was paar ie U.S. ARMED eres 16. Sociat Security No, | 17, INFORMANT AND ADDRESS 
n 
Oa ce eiine eee ee None Lawerence Glover Hagerstown, Nd. 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsgr and DEATH 


Immediate cause Aa Aincedn eathcaached Atoka DM hecth, SRL AME eee gn 
el). 1 antecedent cause(s) 
Diseases or conditinns, if any,  (b) (1 Z ts AR ew GA... SEA Siac eset RE | tear Cee 


giving rise to the ahove cause 
atating the underiying cause cavae Jast 


te) 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. OF OPERATION | 196. MAJON FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
EXTERNAL CAUSE WAS 


*PRI MARY |) or CONTRIBUTING © 


| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH, 


OF oftice bldg. etc.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DiD INJURY OCCUR? 
OF | While at Not while | 
INJURY, m._|_wark at_work 


22. I certify that I took charge ofthe remains described obove, held on Autopsy _,, Inspection. | Inquiry _| thereon and from the evidence 
obinined Fhe” spection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


oe pore causes occident , pomee T oreites , "ARES. o ‘WSR. Ve RE 
eZ. ¥y W pp, verry MEDICAL “EXAM: Lone ss 
‘WASH, C0. MO. A Dnd Ll Fd 


2%. BURIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY 7 |/LOCATION (City, town, or county) (State) 


a(spreity) Spring Mills Ceme 


aes REC'D BY LOCAL | REGISTRAR'S SIG 24. FUNERAL RECTOR : aD DRE! y 
VB Pee Led Andrew K. Co fimen. Hagerstown Md. 


information carefully. The correct 


ite the causes of death clearly and legibly. 


please wr! 


icians: 


‘ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


rtant. Phys’ 


age is especially impo: 


PLEASE WRITE PLAINLY, 


county Washington MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH Red DI NY), POP 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH: 


state Maryland county Washington 
CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
town Rural, Hagerstown, Maryland _ 
STREET (if rural, give location) 


ADPRESS No Address 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) . (in place) 
TOWN Rural , Hagerstown 12 yrs. 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Sharpsburg Pike, R. F. D. #3 


3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 9 i | Or 
(Type or Print) Richard Irvin Graffius DEATH: Jan. 21 19 
6. SEX: 6. ouen OR a SLE ate 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR} IF UNTER 24 HRS. 
Et IDOWED, ORCED, Months | Ds: Hours | Min, 
Male White (Specify) Married 9-13-1865 66 sa.| 4 | 5 
loa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Ret. Machinist P.R.R. Tyrone, Pae U.S.A. 
13. FATHER'S NAME: li. MOTHER'S MAIDEN NAME: 
Vacob E.--Greffius ‘RLigabeth Irvin 


17. INFORMANT & ADDRESS: 
Mrs, Richard I. Grafftius, R. F. D. #3 


18. MEDICAL CERTIFICATION Nawal Beaaee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaee AND DEATH 


RATRANOMA OF PLOSTAE Cg crcmeen 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. SoctaL Spcunrry No.+ 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) | NONE 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


{c) 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reinted to the discase or condition causing death. 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes {} No f-~ 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. i work(] at work | 


ton.., +0. rc i 2, that I last saw the deceased 


rs Am., from the causes and on the date stated above. 
EGREE OR TITLE) ADDRESS DATE SIGNED 


es) | i Hagerstown, Varylan } if ee. 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, tOwn, or county) (State) 


Arch Springs Pres. Cem. Tyrone, Pas 
5 24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Mds 


eased fromy UY Od 


22. I hereby certify that I attgnded 4) 


alive on. ADL 
SIGNATURE 


23. BURIAL, CREMATION DATE THEREOF 
RERMQVAE (Specify): | ) 03-1952 


DATE REC'D BY LOCAL | REGIS RS S 


| 


“SA nvaune 


7c6l VS NYE 


(3 arson 


MARYLAND STATE DEPARTMENT OF HEALTH 19's i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2 aa RESIDENCE (HOME) OF See eOuaT 
Maryland 


CITY (if outside corporate limits, write RURAL gag 
OR B 3 yp 
town Rural-- 


STREET (if rural give location) 
ADDRESS 


1, PLACE OF DEATH: 
col 


TY 
Washington MARYLAND 
GEFY Uf outade corporate Init, write RURAL ead TENGTH OF STAY 
tl 
Town ©" "REE p baat 
HOSPITAL OR 


INSTITUTION 
STREET ADDRESS 


= NAME OF (First) (Middle) tine | 4 DATE (Monthy) (Day) (Year) 
(Type or Print) 9 AMES Albert Griffith DeaTH J@N, 18 19 


6. SEX 6. COLOR OR RACE 7. Soe MARRIED, a 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year {If under 24 hra. 
Male White | germarrrea | Feb, 11,188 a es aa pore (aia 


10a. USUAL OCCUPATION (Give kind of work) 10b. ee OF Business OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHat 
JUSTE’ 


a a ae bitte Ae Ne ee Ba 
done di 3 life, even if reti 
lone ping most of working fe, even if retired) Be 7, an Me B a CountTe x? U. s d 
13. FATHER'S NAME 2 - eit sotttits MAIDEN NAMB 
Unknown Unknown 


15. Was Deceasup Ever IN U.S. ARMED Forces? | 16. SociAL SkcuRITY No. | 17. INFORMANT a . ay 


Yi kn (if yes, dates of 
¢ es MRT OF unknown) (ees give war or ts) No Mrs A ] G 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


pply every item of information carefully. The corre: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
° Immediate cause (@)—--..--—.-. ae A Z té —<. a A | ff hy... 2 
& 
150K Antecedent cause(s) Carnet. é hom 
Diseases or conditions, if any, — (D) no... se eecsseescnesamneeennner tee oe ee » psa eronmaoete 


giving rise to the above cause 
stating the underlying cause fast 
{c) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease ot condition causing death, 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Su 


19a. DATE OF OPERATION | 1sb. MAJOR FINDINGS OF OPERATION : | 30. AUTOPSY? 
Yes No 
i. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY STATE) 
SUICIDE : Y OF olbee bik, ee he ‘ : : } : y 
HOMICIDE INJURY ; 


al TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ) HOW DID INJURY OccURT 7 3 
B OF | ‘White at Not While | 

4 INJURY m,_|_ Work At work [J 

x 22, I hereby certify that I attended the deceased from quet-t... 1d. 

e alive on...f-<* AS {., and that death o¢¢urrea at. 4s 

a SIGNATU! (Degree or title) AD: 

- 4 

B. 23. 3 1A. on rae (ON | DATE THEREOF NAME OF CEMETERY UR CREMATORY | LOCATION (City, town, or county) 
a- Bist a Ses PS Boons boro--Maryla 
| ae ATE REC'D BY LOCAL | REG 

hae REG. 


4 


VS. A15 


TURE | 24, FUNERAL DIRECTOR ADDRESS 


R._i, Fernshaw--Keedysville, Mg 


pect Viet 


JAN: 


| BUREAU ¥- » 


he. 


9 
4 
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information carefully. The co Fire 


r= 


ITE PLAINLY, WITH UNFADING INK. 


item of 


i 


Supply every 


ally important, Physicians: please write the causes of death clearly and legibly ——__ SS 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (\(} G83 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a i a ee i) eee 
1. Counne: DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Marylanc WEOUNEX - ton 
as af ‘outside syle Timits, write RURAL and ae ant _ oe (If outside corporate limits, write RURAL and give nearest town) 
Town" Py casantville nO. ioe Town Pleasantville 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR = Pana s aay ADDRESS FE o Te : 
STREET ADDRESS “1CS1Gence R.F.D.#1.arpers Ferry 
“3. NAME OF i 4. DATE (Month) (ay) 

DECEASED wT ‘Tw : 0 January 22 
(Type or Print) Ae A DEATH anuar 
7, SINGLE, MARRIED, 9. AGE last birthday | If under | year |if under 24 bre. 
OWED, 
pe oa 2PAVOREERD, 69 Months | £ Hours| Min. 
10a. USUAL OCCUPATION (Give kind of work | 19b. KIND OF BUSINESS OR 12. Cinmzan or Waat 
done during most of working life, even If retired) | InpusTRY __ Co bet 
prea ene Bs a henieg Kass anand mney 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 
John Newton Waters Frances BD. Johnson 
15. Was DECEASED pe U.S. ARMED Forces? | 16. SoctaL SECURITY No. | 17, INFORMANT AND ADDRESS J OSG pa We 
(Yea, yor unknown) | (It yes, give roa of None : ’ t =, NJ 6 " 3 


jservice) Uarners a \ las 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA: 4 ZeZ 2 Ay 
Immediate cause {a)_-. 
5/ Be Antecedent cause(s) 
Diseases or conditions, if any,  (b)...¢77 z 


giving rise to the above cause 
stating the underly! ng cause laut 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE ¥ 


INJUR i 
NJURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | I 
OF While at Not While 
INJURY m, Work At work 


2. I hereby certify that I attended the deceased trom. t//- 3 py. to MS BR oan ims that I last saw the deceased 


alive 00 LLP. 1 that death occurred at. 921 5Ps.m., from the causes and on the date stated above. 
SIGNATUR4. ESS DATE SIGNED 


23. BURIAL, CR TION | DATE THEREOF LOCATION (City, 
eee (Speelfy) 4 
UP ae i ) 


DATE REC'D BY LOCAL 


REG. La ra 


Charles Town, West Va. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Washington MARYLAND Meryl end COUNTY, Wiseine 
CITY (if outside corporate limits, write RURAL and rea aes OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR it town) thi ce) 
town?” Hagerstown ‘al a ay town  Heprerstown 
HOSPITAL, OR STREET (i rural, give location) 


IN OR 
sriuer aDpDRess Washington County Hospitipl 4?PR=ss W, Franklin St. 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED 6) 
| DEATH Jean 12 19 52 


__ (Type or Print) len E 
6. SEX | 6. COLOR OR RACE | Gee £, MARRIED, \* 7 9. AGE last birthday | If under pos ck: under 24 hrs, 


F PSA CED. si een GT Min, 


102, USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business on IRTHPLACE (State or foreign country) 12, CivrzEN op WHat 


d it of working life, even if retired) | InpustRy 
“Hotwewi ren } stown, Ma 
13. FATHER’S NAME 6 ER'S MAIDEN NAME 


Jeremieh K, Eernshew Carrie Slick 
15. Was Decrasep Ever In U.S. ARMED FoRCES? | 16. SociaL SucuRITY No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If Ag give war or dates of 
eervice} N R M, Hannon 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause ed Crore. ‘ a h ober (aes 


420.0 Antecedent cause(s) 
Diseases or conditions, Hany, —(b) .....-..-...-...-. 0 
giving rise to the above cause 
stating the underlying cause tant 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


SUICIDE office bldg., etc.) 
HOMICIDE TNroRy ©? ae 


21, ACCIDENT (Specify) | oF ence, (Home, farm, factory, aeRO: (CITY OR TOWN) (COUNTY) (STATE) 
ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work At work 0) 


22. I hereby certify that I attended the mastitis. 2 f.... 2,-that I iast saw the deceased 


alive on.. 


SIGNA’ ee Ber'aw (Degree or ¢ ’ D1 DATE SIGNED 


23, BOA i Beli oe TIUEREOF NAME a CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


Bae Jan, 15,1952 _ Rose-Hill Hagerstown, Md 
a7. 


24. FUNERAL DIRECTOR 


ADDRE: 
R. I. Earnshow--Keedysville, Ma 


Jerede 


CF) on RESERVED FOR BINDING 


aK 
_ 


be MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 


MARYLAND 


CITY (If outside corporate limits, writff RURAL and | LENGTH OF STAY CITY (If outside corporate iimita, write RURAL and give nearest town) 
a give nearest tow! (in. this place) OR —] . 
TOWN => are 


TOWN 
HOSPITAL OR STREET at give location) 
INSTITUTION OR oe ADDRESS ™ a 
STREET ADDRESS r 


3. NAME OF i (Middle) (Last) 4. DATE ‘Mon (Day) (Year) 
DECEASED i | OF 

(Type or Print) DEATH ¢] 198" 
6. COLOR Of RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last. or If under & If under 24 hra, 

WIDOWED, DIVORCED, ny | sont | Bays | Hoare | Min. 

Gpecity) VA {V od | 
10a. USUAL sles tent (Give kind of work) 10b. Kinp. BiusINass On BIRTHPLACE (State or foreign ame = 12, Cit@eN or WHAT 
i most of Ree glife, even If retired) | INDUSTRY ¥ | xT 
mer Kougeryille 


item of information carefully. The correct age 


Ww. FATHER'S NAM e | 14, MOTHER’S MAIDEN “7% 
gsia la in ay 2h Hoover 
‘ 


16. Was DECEASED Evar In U.S. ARMED Forces? | 16. SoctaL ITY No. 17, INFORMANT go 


(Yes, no, or unknown) ee eu ye. give war or dates of a 
ice) VTi leaned, S G, a. ae: 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Intar? 


Immediate cause 


44 
4 #),0 Antecedent cause(s) 
Diseases or conditions, any,  (b).£.. bad Me 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


a giving rlee to the above cause 
Bs stating the underlying cause Iast_ 
< (c) , 
E 1 OTHER SIGNIFICANT GONDITIONS | ‘ca |) s  * 2 on 
tions con! ting to the deat jut ns 
4 relied to the disease or condition causing death. Wy 
| Toa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t Yes No 
&, | “21. ACCIDENT Gpedtyy BLACE (Home, farm, Tactory, atreet, ; (ITY OR TOWN) (COUNTY) TATE) 
5 SUICIDE oftee bidg,, ete.) H 
~- HOMICIDE insur i 
pa > TIME (Month) (Day) (Year) (Hour) Te OCCURRED HOW DID INJURY OCCUR? 
ice OF White at Not While | 
As INJURY m. | Work © At work 
a z 
A a 22. I hereby certify that I seqnided| the deceased from. Bh. i4 ante pho SA Ss Ge eS 192..% that I last saw the deceased 
2 
B oe , and that death occurred at. e108 m., from the causes and on the date stated above. 
& (Degree or titie) ADD. DATE SIGNED 
E Se 
2] 3. BURIAL, RE NAME_OF ‘iy oie OR CREMATORY ie, oe gel ‘town, or county) 
w VAL Gpecty) = 
1 
F 


a 
= 


ee: 
pply every item of information carefully. The correct age 


please write the causes of death clearly and legibly 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS.-ALS 


\ PLEASE WRITE PLAINLY, 


important. Physicians: 


jally 


is eapeci| 


Oa. 
are tmost_of working life, even if retired) Green , 
13. FATHER'S ne | 14, MOTHER'S MAIDEN NAME 


Ti. OTHER SIGNIFICANT CONDITIONS 


MARYLAND STATE DEPARTMENT OF HEALTH 350 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No..62Q. Jonna 


T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY , STATE COUNTY 
WASH INGTON MARYLAND MARYLAND WASHINGTON 

cITY ‘outside corporate limi write RURAL and | LENGTH OF STA CITY (If outaide e: te limite, write RURAL ai eat tor 
Gh Wweeisee | (in, this place) OR ae ale a2...) 
TOWN TOWN tele: 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS i : 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
DEATH 
9. AGE last birthday 


yrs. 
relgn country) | 12, Sure or WHat 


7. SINGLE, MARRIBD, 8. DATE OF BIRTH 
WIDOWED, DIVORCED, | | 
ey - 


Gpecify) 


If under 24 hra. 


If under’ year 
aye ell Min. 


Months | 


6. COLOR OR RACE | 


1 ‘AL, OCCUPATION (Give kind of work | 10b. Kino or Business of | 11. BIRTHPLACE (State or 
Y 


Oe 4 ‘ 


= 
18. Was Decrastp Ever In U.S. ARMED Forcas 
(Yea, no, or unknown) | (If xo wive war or dates of 


16, SocIAL Secunity No. ie INFORMANT AND ADDRESS 


= = lL a FIRS 1 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Drate 
Immediate cause Ree ane f Sag aoe ree 2 ee om rf Fw, LE Saag, 
) Antecedent cause(s) a eee 
/ Diseases or conditions, if any, (b)..... Priel Als ae ncrnaESSe TSR ION 2:09 479-7 fiero sncQBUBE aa Seace Saag Pe iva cirt uae ak, SoS eT OL if ee 
Sistah the tandertying caume Inst 
tr, 3 
ae trrentle 


(c) 


Conditions contributing to the death but not —_ x 
Cee i ee atic Mey Oana eee 2 hewe, / 
10a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l AUTOPSY? 
CCIDENT C is He 
a A Ny’ peciiy) PLACE (iome, farm, factory, treat, (ITY OR TOWN COUNTY: 
SUICIDE | OF ~ office bldg. ete.) D ( ) STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at _ Not While | 
INJURY mn Work At work 


22. I hereby certify that I attended the deceased from.Ged._.7., 197.., to-prran.07..., 19X72, that I last saw the deceased 


alive on< Wo ......, 19.02, and that death occurred at. Som., from the causes and on the date stated above. 
SIGNATURE (Degree of title) ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The correct age 


a 


y= 


d legib! 


Physicians: please ite the causes of death clearly an: 


WITH UNFADING INK. Su 
is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore W54 
CERTIFICATE OF DEATH Reg. Dist. No....x2 2. oom 
"Eee "We shington sanrame fe See OF ED er Wash. 


on (if outside sorponee limita, write RURAL and LENGTH OF ad iene (if outside corporate limits, write RURAL and give nearest town) 
earest aC) 
Pow ot ™Ha gerstown © vr ae TOWN Hagerst ow 
HOSPITAL OR STREET Ut rural, give location) 


STREET aDDReSS 16 Summer St. appRess 16 Summer “t. 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Prete ratat) Vivian Die Hovermill | Seare Jan, 1 1952 
SE. 6. COLOR OR RACE 7. SINGLE, MARRIED, birthday | If under | year {If under 24 hrs. 
Female | White wibowenepeee. |Nar. 5, 1917| ey (Sa Bins [our 


*"Samuel C. Young Jr. [Neti Harnshaw 


15. Was Decrasep Evan IN U.S. AgMeD FoRCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRE! 


phair 7 een SS Re ig el Mrs. Jack Gurrie Charlestown W.Va. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.... 


/ 7 /A Antecedent cause(s) 
Dipeases or conditions, {ff any, (b)............- is Sans idl, Se ees ee 
giving rise to the above cause 
stating the underlying cause iast_ 


(c) 


Interval Berween 
Onewt aND Data 


fat hice de 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ids, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atrest, : CITY OR TOWN COUNTY) 
SUICIDE. SE OF < oficeligete) i : } : ° a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m | Work 0 At work 


22. I hereby certify that I attended the deceased trom asy../4.. oy 1982.1, to. Mateprnnboey 19.024, that I last saw the deceased 
y, 
alive on... 2e%...4...., 1952. and that death occurred at..L0 ......&.m.; from the causes and on the date stated above. 
RESS 


DATE REC'D BY LOCAL | RE 


(3 ees § 2 IE 


24, FUNERAL DIRECTOR 


Scott F. Minnich & Son 


LO I (City, town, or county) 
Charlestown W Va. 


ry 
Hag. Md. 


formation caref 


VSRALS 
Jj 
able 


@ -) 
Sal 


ect 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING ne Supply every item of in 


EB WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Aapgss 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


is especially important. Physicians: pl 


ce pei gh SE 8 DEATH 2. aE RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland WEST ston 
oa ue outside corporate limits, write RURAL and | ea Sess Ger (Ef outside corporate limita, write RURAL and give nearest town) 
TOWN’ DEE an We if blace town Dargan 
HOSPITAL OR “y im STREET _ p it rural, give location) 
PE Ghnee pesacence ADDRESS .}'.D jfL, Harpers lerry,W.Va. 
3. a Sen (First) _ QMiddie) (Last) | 4. jet ge (Montb) 4 _ Day) (Year) 
Chype or Print) EDNA CHLOE J OHNS ON peatH JQN. 26 952 
6. SEX 6. COLOR OR RACE | Ea & DATE OF BIRTH 9. AGE last birthday | It pace Lt year |If under 24 bra. 
Female white OWEMANPRER | Feb.22, 189 5D yma, | Meth | Bigpe [ours ate 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BusINESS Of 11. BIRTHPLACE (State or foreign country) 12, CrtrzzN or WHat 
done during most of working life, even If retired) USTRY | | Co ¥? 
sew as D WA 
13. FATHER’S NAME | 3 r 
John A. Myers Mary Catherine Ingram 
15. Was Deceasep Ever In U.S. ARMED Forces? } 16. SociaL SecunitY No. 17, INFORMANT AND ADDRESS J ohn wW Jonns 
. dates of i 1 Ah We. ohnns on 
Clon ng eciuainotn i ane None | RFD. #1, Harpers Ferry,Wes 72. 
18. MEDICAL CERTIFICATION * 
INTER’ ETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rd DmaTs 
Immediate cause @-..... Acute coronary. thrombosis. m2 eles 
11 GOS “apt erae arterioscle gard: disease. | 


Diseases or conditions, If any, (b).- 
giving rise to the above cause 


stating the underlying cause last . 
(©) Hypertension 


HN. OTHER SIGNIFICANT CONDITE oa " | 


Conditions contributing to tbe death 
related to the disease or condition cal ith. 


192. DATE OF OPERATION FINDINGS OF OPERATION | 20, AUTOPSY? 


* 


Yes No 
Bi. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ___ office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m. Work (At work 


2. BORIAL, CREMA’ 
REMOVAL (Speclly) 


alive on..Af.t0/.024... Z that death occurred ats B) .4+9..m., from the causes and on the date stated above. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Btate) 
pI RES AN ree de oe 
= a as 


(Degree or tle). ADDRESS DATE SIGNED 
ON 
| 28/5 Samples Manor Cemeter samples Manor, Md. 
(epuly Charles Town, West Va. 


; 1H22, that I last saw the deceased 
. 4% Sharpsburg, Md. Jan. 26,1952 
DATE RE ,D BY LOCAL {EGISTRAR’S SIGNATUR) 24. FUNERAL DIRECTOR "ADDRESS 
BO) 67/52. Moorea AA TE 


wand 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore RY 


CERTIFICATE OF DEATH Reg. Dist. No... 220. om... 


‘i 


fe 


PDRNOVEN STE iN 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 4 STATE COUNTY , 
- CITY Uf cuuide corporate limits, write RURAL and | LENGTE OF STAY CITY (if outside corporate Hmits, write RURAL and give nearest town) 

OR give nearest town) (in this piace) OR 
TOWN HAGE CS Town ZSNEATS TOWN a 
HOSPITAL OR STREET (tf rural, give location) 
INSTITUTION OR ADDRESS I 
STREET ADDRESS STREE’ 

3. NAME OF (First) (Middle) (Laut) 4. DATE (Month) (Day) (Year) 
DECEASED . OF 


formation carefully, The correct age 


(Type or Print) DEATH - WwSw 
RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under { year {If under 24 bre. 
K WIDOWED, DIVORCED, Pol ays | Hours | Min, 
* —_ ALE eo Specify) es te: 
= 102, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss om 1. BIRTHPLACE (State or foreign country) 12, Crniten or Wat 
m done during most of working life, even If retired) | IypurTRY z i CounreY? 
SALESMAN E \ : lS.R. 
§ 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
pa ee IN 8 ei NRO 


15. Was Decrasep Even In U.S. Ansmp Forces? 
(Yes, no, or unknown) | at ioe give war or dates of 
jeervice) 


16. SociaL SsecunttY No. | 17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wus 


U2Q0 | Antecedent cause(s) 
Diseases or conditions, if any, (b)....4=** 
giving rise to the above cause 
stating the underlying cause inst 


(c) 


Supply every 
please aris the causes of death clearly and legibly. -_—__ 


ysicians: 


‘ ‘ RGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


. P| iL. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not 
a related to the disease or condition causing death. 
3 18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
a) 3 Yes 
rd 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
ag ea Fy SUICIDE " | OF office bidg., ote.) : 
s ’ HOMICIDE 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF. ‘While at Not While 
INJURY m. Work OC At work 


22. I hereby cortify that I attended the deceased from'> fi reer 198.7. Hin el, 19.2.2, that T last saw the deceased 
alive on d@-1-..9™M....... ; 199.5 and that death occurred at..3. Fm, from the causes and on the date stated above, 


23. BURIAL, CR on DATE THEREOF NAME OF CEMETERY OR CREMATORY 
ipecily, 


PLAINLY, 
is especially 


ASE WRITE 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMOR,) 18 


3 ; SO2_ 
z CERTIFICATE OF DEATH Reg. Dist. No....Srenvusccsme 
° 

iM . PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

& a | counry Washington MARYLAND STATE Maryland counry Washington 

Be | uns igencen een write RURAL | LE iB Oe eee (If outside corporate limits, write RURAL and give nearest town) 
52! aoe sburé 2 weeks town Hagerstown 

Bey HOSPITAL OR Gif rural, give location) 

8a INSTITUTION OR 1 ADDRESS . 

ae STREET ADDRESS Brook Lane Farm 1419 Virginia Avenue 

° 

Ba 8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day} (Year) 

so DECEASED: OF 

ES (Type or Print) Russell Vandel Johnson DEATH: Jane 25 19 52 

PEs 5. SEX: 6. cones OR 7. SC eae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 f1RS_ 
Ae] as os fi . Months | Daya | Hours | Min. 
=3 | male White (Spectty): Married. | 5-26-1916 Cees | 

° 

8 

2 


10a. USUAL OCCUPATION cee kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during eee king life, INDUSTRY: J COUNTRY? 
evenrere ributor |Cities Serv. OilCo} Hagerstown, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
R. Frank Johnson Anna Butts 


15. Was Deceasen Ever IN U.S. ARMED Forces? 16. Soctat Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of| 

service) | 24-09-5730 Mrs. Russell V. Johnson, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION Pecbiear Peewee 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


please write the causes of deat! 


Immediate cause 


n 16 * 

5 4 Antecedent cause(s) 

‘oO Diseases or conditions, if any, 

oA giving rise to the above cause 

Ve) stating underlying cause last 

5 Il. OTHER SIGNIFICANT CONDITIONS: 

a= Conditions contributing to the death but not 

ra] related to the disease or condition causing death. i 

# ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 26. AUTOPSY? 
ee Ye) Not] _ 
Eee) 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
tl, SUICIDE or office bldg., etc.) { 
aS TIOMICIDE INJURY i 
oe TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While at Not while 
fo, & INJURY M. work (] at work (} i 

a 
8 bs 22. I hereby certify that I attended the deceased from..4.7.2.0...., 190. et, tOndrmneney 19%. that I last saw the deceased 
re 2 live OM... dit Ferre, nd that death oecurred ae ae .....m., from the causes and on the date stated above. 
= o ATFRE —_ (DEGREE my hag At oe pa! SIGNED 
ra] L . t S35 - 26-5 r= 
n 23. ‘BURIAL, CREMAT if NAME OF CEMETERY OR oma res (ity, town, or a a te 
Peete Sec? St. Pavl Cemetery | weabeen Pike, Md. 


RE 24, FUNERAL DIRECTOR ADDRESS 
M. Suter & Sons, Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 ) 
{ 
Ce i } 2411 N, Charles Street, Baltimore JA 
ze | CERTIFICATE OF DEATH Reg. Dist. No.... > 
fee ee Se ee eS ee eee a 
| 1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
\ Washington MARYLAND We. Va. u~™berke Ley 
ony Cif ouside corporate fsa ‘write RURAL and Po Nal OF Say on Uf outside corporate limits, write RURAL and give nearest town) 
Pown eT Stown ? town Warlowe W. Va. 
& Weis @ washington County Hospiteh Soe i Malet 
STREET abpDRess HASNington Lounty dospite Marlowe W. Va. RK. KF, D Vv 
eee ee Ee te te 
“3 NAME OF (First) Odiddle) as? ea ETE Fy 3 (Month) (ay) (Year) 
DECEASED = Julia way Jordan orarndan. £8 19 OS 
5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED. %. DATH OF BIRTH | 9. AGE last birthday | If under | year |ifunder24hre. 
temale White (Speeity) 4 teb. ll 189 61 yrs. wept | Li | a 
10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oy BUSINESS oR 1. BIRTHPLACE (State or foreign country) 12, Crrtzzn op Wu. 
{S097 Far ES mos oh working tife, even if retired) | InpustRy dome berkeley to. ‘5 : Va 2 | en eet 


1%. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Jordan Catherine Bloom 


ee Was pecans SH U.S. ARMED Forges: 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS va 
(equa ot unknown) ( Ut yes. gipecyar ot datenot | i re ir. Allen Jordan larlowe W. Va. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ama Piean 
Immediate cause wNCUMO We 3 Mag te eh 


psec tenecnae any, c--AALAMA, si rns 
Pak otee ni iiy onat os l, a 0 [ g 
seule Avni ; i Vasu Feo) i 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OVERATION 


Yes No 
i. ACCIDENT PLACE (Home, farm, factory, strest, = CITY OR TOWN TO! 
( SUICIDE OF oes tig. ste) H : ¥ ene bo 
HOMICIDE INJURY 


While at Not While 
Work 


gd (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


m At work 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


ode 
AA econ 192... that I last saw the deceased 


apse the causes and on the date stated above. 
ADD DATE SIGNED 


by dé. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


¥S (City, town, or county) 
Marlowe . Va. 


24. FUNERAL DIRECTO. A 
Albert 4. nbeaf Williamsport sd. 


uw 
3 

eo 

ws 


VSeeR 
G 


MARGIN RESERVED FOR BINDING 


«6 


\OQY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, !180 ~ 


tate; 


2 
oO 
g CERTIFICATE OF DEATH Reg. Dist, Nou. Seo eerie 
° 
es 1. PLACE OF DEATH: ” 2. USUAL RESIDENCE (HOME) OF DECEASED: < Noma 
B 5 COUNTY Washington MARYLAND STaTE Maryland county Washington 
ae, Gan i fous ide eeocpprs ten alts ee Leg URS PENS OST AS GETY (af outside corporate limits, write RURAL and give nearest town) 
3 
32 TOWN Hagerstown town Rural, Hagerstown 
Ay HOSPITAL OR STREET (if Trural, give location) 
s§ INSTITUTION OR ADDRESS 
eis STREED ADDEES ‘Penns. Avenue, 2. IF. Dae Penna. Avenue, R. F. De #6 
Sy 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: OF 
ES (Type or Print) Harry King TRAILS Jans 19 52 
Ss 5. SEX: 6. oe OR re OR rr oe 8. DATE OF BIRTH: 9. AGE last birthda: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
A iY E: 1 'D, PIVORCED, ‘Months | Days | Hours | Min. 
ZS | Male fihite (petty? Sinele ” | 929)-1873 | jee ee le | 
OS 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
go work done AGES most of working life, INDUSTRY: 1 COUNTRY? 
- : 
25 Tred % reman Ce & Pe Tel. Phoned Baltimore ce, Maryland it) 
m8 18. FATHER’S NAME: 1d. MOTIIER'S MAIDEN NAME: 
he 
eB) 2 ; . 
Beas George Jackson Fannie Catherine King 
pe 15. Was Deceasep Ever IN U.S. ARMED FORCES? 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
"Ree (Yes, no, or unk.)| (If Yes, give war or dates or i 
BE service) | NONE Florence E. Lae lagerstown, “aryland 
a 18. MEDICAL CERTIFICATION PRE ee, 
sd g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i ONseT AND DEATH 
a8 ‘ A 2 
o ao Immediate cause 4 eatoandl paras. 
bs 2: DUE TO 
n 
a a e Precedent cause(s) 
| oO Diseases or conditions, if any, D) sseseee oreeane scent te) 
anal giving rise to the above cause DUE TO 
Be stating underlying cause last 
Ze a | 20 
; TL. OTHER SIGNIFICANT CONDITIONS: ] 
Mme Conditions contributing to the death but not 
Hea related to the disease or condition causing death. | 
5 z 19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
-# YesT)_Noge 
Cae | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
ene SUICIDE OF spyitee bide etc.) 
Za HOMICIDE INSU: | 
ae TIME (Month) (Day) (Year) (Hour) T Eaeey OCCURRED HOW Dip INJURY OCCUR? 
4 2 OF Whileat Not while 
ny a INJURY M. work 1) at work [} 
2 2 22. I hereby certify that I attended the deceased from... oy LD.GLf., toudger. Wie 19.f2., that I last saw the deceased 
Bo alive on... ./sGouuy 1902-., and that death occurred at....”.-e%ed2-m., from the causes and on the date stated above. 
pa | SIGNATRRE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ra Ott A AY oe Opin Raed /a Ms % 
23. BURT. 5 : £ 


. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY:! LOCATION (City, town, or county) 
moray (Speclfy) : 


DAZE REC'D BY LOCAL 


22 lFS 


1-22-1952 Rest Haten Cemetery Hagerstown, Maryland 
| 24. FUNERAL DIRECTOR ADDRESS 


Cc. M. Suter & Sons, Hagerstown, Maryland 


BR 


“@ o 


a NtSs: . See 


{7 

= } 
{ 

Ts — 
| 


item of information carefully. The c 


VS. Al5 


} 


Fool 
correct Age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legib 


EE} WRITE PLAINLY, 


oct) 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


1993 


Reg. Dist. Non PL pets 3 


1. PLACE OF DEATH- 
COUNTY C 
© (e039 MARYLAND 
GITY Uf outside corporafe|limits, write RURAL and | LENGTH OF STAY 
oe bu town) (in, ,this s place) 


HOSPITAL OR Wi 
INSTITUTION OR ' 
STREET ADDRESS 


location) 


2. USUAL RESi ICE (HOME) OF DECEASED: 
STATE May 
ia {If out ‘corporat 
TOWN ecur 
STREET df rural, give 
ADDRESS 


county (ash, - 


limits, write RURAL and ., nearest town) 
« fe} 


af. 


3. NAME OF (Middle) 


DECEASED 
— 


(Type or Print) 
| 6. COLOR OR RACE | 7 SINGLE. MARRIED, 
@ Wh ie + REVORCED. 


10b. Krnp oF Busingss OR 
done di ot, king life, even if retired) | InpusTE; 
(J le 
eotag 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work 
( 
13. FATHER’S NAME 
15. Was DECEAS! veR In U.S. ARMED Forcms? | 16. SocraL Security No. 
(Yes, no, or un! Ee fees give war or dates of 
Ld ice, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH 


Immediate cause 


o 
{5 yf A. Antecedent cause(s) 
Diseases or conditloms, if any, (1) an. .--e-eeoeesseeseeeesctneectnenmeeestenrctneccenmmnente 
giving rise to the above cause 
stating the underlying cause last 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF ice bidg., ete.) 
IOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY m, Work © At work 


23. BU. Pe L, Rect A ae DATE THEREOF | NAME OF CEMET 


ROVPYAL Speeth tw 29 -/752 Ie 


EGIST! RS SIGNATU Res 


DgTs REC'D BY LOCAL 


~) 


18. MEDICAL CERTIFICATION 


RY OR CREM 


li. BIRTHPLACE (Stat 


(CITY 


| HOW DID INJURY OCCUR? 


ATORY 


4. DATE (Month) (Day) (Year) 
OF Nany. 
DEATH _/} Se, 
eb 1 a If under 24 hre. 
| aye pours | Min. 


Slavia 


OR TOWN) 


12, CITIZEN OF WHAT 
hag 


(COUNTY) 


20. AUTOPSY? 


Yes No 
(STATE) 


£ti. ASL 
QEATION (City 05 


Bois 


fa, of county) 


Q eAg aye 0 


that I last saw the deceased 


...m., from the causes and on the date stated above, 


CAE 


DATE SIGNED 


oy ” a 


Geb. 291 S 
D haae 


ADDRESS 
mauch don Meg Wf 


3A NAVIN 


F 


Oars 


Tten 18 Film 6139 -1-25-52 ams 


A hee I Sab, BNE. REE 7S 


23. BURIAL. CREMATION co DATE THER 


ash. £0. MDs 
NAME OF CEMETERY OR CREM 


RY 


i MOVA tae 


b (% ahh AV A214 
24, TONERAL DIRECTOR ADDRESS 


Lot WUE. Bact san <u Tonenaee 


S MARYLAND STATE DEPARTMENT OF HEALTH (+4 Qyd 
= 3/ v 
( 5 | FOR MEDICAL EXAMINERS Reg. Dist. No.....20.. 
o | 
a ] I. PLACE OF DEATH Fs USUAL RESIDENCE (HOME) OF DECEASED: 
{ COUNTY f ST. co 
= G, MARYLAND MA ANP = ON 
Pad | CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY GITY Ut oulside corporate limita, wits RURAL tea give nearest town) 
Er] give nearest town) (in this piace) 0 
any TOWN TOWN WEAVE ie a as) 
Pe) HOSPITAL ©. STREET if rural, give location) 
Ss INSTITUTION OR ADDRESS J : 
g& | STREET ADDRESS (9 = 114 a AGE own AD wil: 
25 Name OF (First (Middie) (Last) “DATE (Month) (Day) (Year) 
an DECEASED D 5 OF 
£3 (Type or Print) é ~ bHowasaRn - LINE DEATH « . 195% 
east SEX 6. ‘COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Test Biribaay nr Flee T year jit under 2¢ hra 
‘Sg : | WIDOWED, DIVORCED, ts Cee aye el Min. 
#3 AB Is (Specify) HiyoRcen !e) ULy- 25-190 Pia 
& =F 16a. USUAL OCCUPATION (Give kind of work] 10h. Kino oF B RTH! 12, CITIZEN OF WHAT 
° 
Oe done during most of working jife, even if retirod) | INDUSTRY , x? 
a &s Aa QR -  Uaionia WARD Wonon A A REEK “WA 
5 sa Ts: FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
a pg a HN Its | Bb A  Sonmitep 
oa = 3 16. Was Decrasep Eves IN U.8. ANweD Forcus? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS ND. 
o °2 (Yes, no, or unknown) {ary yes, give war or dates of | ; % 
2 od nervice) WORLD WIRE q-\ Wits, HARRY GoWwARD AR, 33)- South St. HA d 
a 8. DICAL CERTIFICATION 
f=) ae aes Interval Between 
BAe 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 
es 2 Immediate cause ie : etre eters 
@ 4’ AO; 
es s Es | Antecedent cauae(a) Lt Le 
Diseases nr conditinngs, if amy, (1D)... pap pnyenpennyanyuphynnapneyanoperzen ee eet 
| Eivina fee tobe abovecaure |” DI AIIT UA Tg cae 
o as 24 sptating the underlying cause jast A cclus 
2 Os ) oe 
Sash /i2 te) aYcoholism. (1-25-52 ams 
= a 1 OTHER SIGNIFICANT GoNOITONS P n ti 
OR tribut t t ut not 
Ss Telnted to the disease or condition causing death. Se eee S 
= 19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
GE Yea DO NOT) 
zB a 21, EXTERNAL CAUSE WAS PLACE (Homp, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
3 PRIMARY [) orn CONTRIBUTING (1) One noe bidg., ete.) 
ae CAUSE. OF DEATH. 
nite TIME (Month) (Day) (Year) a Say OCCURRED HOW DID INJURY OCCUR? 
Za oF While at Nat while 
a a 5 INJURY m | work Oat work O 
a € 22. I certify that I took charge of the remains described above, heldan Autopsy _}, Inspection (Uf Inquiry |] thereon and from the evidence 
2 3 obinined by said Autopsy, Inspection or Inquiry, find that exid decease aed s the aay stated above, and death in miggpinion resulted 
o from: natural causes\| |, accident | j, suicide |), homicide |, undetermined 
5 whe + DATE SIGNED 
S 
es] 
nm 
< 
= 
=| 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


; Witins 
& [ (rr } y *) 
tS 2411 N. Charles Street, Baltimore ia 
8 | 
é CERTIFICATE OF DEATH Reg. Dist. No... oe 
f 
2 | = 
P= I. PLACE OF DEATH: yy a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY / STATE COUNT 
@ E MARYLAND g 
= CITY AT outside corpprate limiia/“weite RURAL aad LENGTH OF STAY CITY UVoutaide'corpgente linlite, write RURAL add give nearest town) 
fe g earest t (in this place) OR. e 
= TOWN TOWN 
eo é HOSPITAL OR 4 STREET Cc” Uf rural, give location) 
8 INSTITUTION OR ¢ ADDRESS coal 
oe | _HREr A35is ie ee 
2 3. NAME OF (First) ‘(iliddje) Last) 4 DATE Month, 
‘BS DECEASED é e CLL, : = eo! oD ee 
: (Eype or Print) Pe les ag jv lTz e) Beaty c/, 1953. 
E b. SEX A 7, SINGLE, MARRIED, $&. DATE OF BIRTH 2. bi ast pam Tt under (year |Itunder 24 bre. 
& f WIDOWED, DIVORCED, 9 Months | aye Hours | Min. 
& Lie a AL. Specity) Jazz AACE “sit 
-AISAL OCCUPATION (Give kind of watt 


life evon if retired) 


yor eal 2 dl a otra or WuHaT 
LAS,  ) : 
l 14. M tobe M {AIDES NAME : 
B. Anwep Eouces? | 16. SOcrAL Sacunity No. | 17. oi be och ADDRESS 
4 
pee 4- ree freteig Lr g 


iF dates of 
18. MEDICAL CERTIF ATION’ ie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tramediate Cause @n-ot. Crimon,. Bohn ee \caeee 


Ha ,) Antecedent cause(s) 
Diseases or conditions, If any, (b).-. 
giving rise to the above cauas 


stating the underlying cause last 
&) 
Ml. OTHER SIGNIFICANT CONDITIONS | 


at é cf 
15. Was Decea sep Ever In U 
(Yes, , er) es dt yes give war 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of 


Conditions contributing to the death but not 
related to the disease or condition caueing death. 


ally important. Physicians 


Tos. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
7 Yea No 
2i. ACCIDENT Speci PLAGE (Home, farms, factory, street, (ITY OR TOWN COUNTY STATE 
SUICIDE eo | OF office bldg,, ete.) i ‘ Pees : 
HOMICIDE INJURY : 
HIME” (afonthy Day) (Weary (our) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
fle a! of 10 
‘ fNIURY m._| Work At work 


22. I hereby certify that I attended the. deceased a. + es ee Se oe Glider. .» 19... that I last.saw.the deceased 


alive on..... Ian... , 19..$7.2, and that death occurred at ZS Ae, from the causes and on the date stated above. 
poe " (Degree or title) ADDRESS DATE SIGNED 


Per, yx), 
ME ra CEMETERY OR 


is especi: 


PLEASE WRITE PLAINLY, WITH U 


vs? Ats 


MARGIN RESERVED FOR BINDING 


( 
pa 


fully. 


ion care 


WITH UNFADING INK. 


9, 


lly important. Physi 


PLEASE WRITE PLAINLY, 


Supply every item of informat 
please write the causes of death clearly and legibly. 


el 


33 especia 


— 


MARYLAND STATE DEPARTMENT OF HEALTII Wf} QYG 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE IrJd. COUNT 


MARYLAND 


Z Middle) s 4d. DATE Month) (Day) (Year) 
DECEASED . OF ¢ 2F 
(Type or Print) PIM L pt-pt, CALL DEAD. LAAN DEATH Y¥atw 1 
5. SEX 6. COLOR OR RACE 7. SI 1» MARRIED, 8. DATE OF BIRTH 9. AGE last bipfkgay | Ilunder 1 yeaf If under 24 hrs. 


NG 
WIDOWED, (VORCED, ~ 
m ‘ (Soects) ORCED, 2 § lis ee Reon | Days | I : 


yy) ’ oo 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino or Busingss og’ | 11. BIRTHPLACE (ftate or foreign country) 12, Citizen OF Wrat 
done during most of working life, even if retired) | INDUSTRY € | Gynrey 
wd A, 
13, FATHER’S ME | 4. BM ie 5, 
1 
ARI 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Min. 


INTERVAL BETWEEN 
Onset AND DEATH 


. i 
Immediate cause 


Antecedent cause(s) 


POR pain eater cress hE eens CEN) 2c merece oe ecto yda  teecrecs = 
giving rise to the above cause 


stating the underlying cause last 
ee ee con 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No & 
21. ACCIDENT c PLACE (Home, farm, factory, street, ¢ CITY OR TOWN COUNT : 
SUICIDE Wee OF office hidg., ete.) ———* : ree eee! ee 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
iF ~ While at Not While —— a 
INJURY m, Work At work 0 


22. I hereby certify that I attended the deceased from. =#<&......., 19........ ; to. Leath 19........, that I last saw the deceased 
alive on.......... LE, ay , hts and that oes occurred at....... 0A. from the causes and on the date stated above. 


SIGNATUR "4 y) Degree or title) ADDRESS _ DATE SIGNED 
Ye Af L) . eS SecetLlen é ae J 
ON | D WN a - vat a Eh 
23. BURL REMATI! ATE AME, OF CRMETERY OF REMATORY BEATION (Gity,,town, 
REMOVAL (Specify) t/36 bw ral eo, OA ", 4 ee eee, 
inept W ZA-Cé Oe May Leh rg 
DATE REC D BY LOCAL | REGISTRARS SIGNATURE ye 24. FUNERAL BIBECTOR Gi ADDRESS 
kha fs } Ss Z Shove 
Wut 9-7 2. | Sh py — Be a — J oo he 


20 /1¢s [reed fy Be, 


ALZVEYO 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VSTAI5A 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The correct age 


. Su 
is especially important. Physicians: please oe the causes of death clearly and legibly.————_$___—- 


angqgz 
MARYLAND STATE DEPARTMENT OF HEALTH ng v4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... oe 


hw rire DEATH: 
Washington MARYLAND 
oa at outside Poeporate fimits, write RURAL and ea OF STAY 
et give nearest town: fi ) 
OWN Harerstown yO" Pre 


YNSTITUTION OR 
STREET ADDRESS 115 N. Potomac St. 
3. NAME OF (First) (Middle) 


DECEAS 
Uyreotan Albert Calvin Leatherman 
& SEX 6. LOR OR RACE 7. SINGLE, MARRIED, 


Male white WIDOWED) PIFGRERR] 


oe es oe te oll (Specify) 
Wa. USUAL OCCUPATION (Give kind of work 


Pthy Express 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY Weiebiv. 
CITY (if oe. corporate jimits, write RURAL and give nearest town. 
Shei agerstown 


STREET (It rural, give location) 


appress 123 Gariinger Ave. 
(Last) 4. DATE (Month) (Day) (Year) 
[orn Jane ‘be 


8. DATE OF BIRTH 9. AGE last birthday | If under I year /If under 24 bra, 
Apr’. 5 Lyvo4 41 Maythe | a | Hours | Min. 
11. BIRTHPLACE (State or foreign country) 12. CiTtzeN OF WHAT 


CounrTRyt, 


Middletown Fred. Co. mu. U.S.A. 


16b, KIND OF BUSINESS OR 
done during most of ‘S08 fife. even if retired) 
13. FATHER’: 


Floya Leatherman 


15 Was Dectasep Ever IN U.S. ARMED FORCES? 
(Yea, na, Ca | (it yes, give war or dates of 
iN leervice) 


16, SociaL Security No. 


21 5-L4ez 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Acute Coronary Occlusion {25 min. 


Immediate cause (Cy aR 


Antecedent cause(s) 

Diseases or conditinns, ff any, —(b).... 
giving rise to the above cause 

atating the underlying cause leat 


fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telsted to the disease or condition causing death. 


14. MOTHER'S MAIDEN NAME 
| mie Fiook 


| 17. INFORMANT 


Mrs. Helen Leatherme 


IntarvaL Berween 
ONSET AND DEATE 


19s. DATE, OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
None Yes _No 

21. EXTERNAL CAUSE WAS ~ | PLACE (Tome, fatm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING () | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

work (at work 0 


INJURY m, 


oblained by said Autopsy, Ingefection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


22. I certify thal I took charge of thyremains described above, held an Autopsy (], Inspection a ibs (Cl thereon and from the evidence 


from: natural causes ‘accident [|], suicide 1}, homicide 
J i , 


PERE’ MEDICAL 


MD. Fagerstown, “d. 


undetermined C]. 


EXA>DRESS 115 Ne Potomac St. DATE SIGNED 
1/4/52 


A 


= , 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


\ 
\ 
} 


am, 


is 


p= 


% 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


(A, 
% g 


—— 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 99S 
FOR MEDICAL EXAMINERS wig. Bi." 


1. PLACE OF DEATH: x USUAL RESIDENCE (HOME) OF DECEASED: = 
or B " 
Washington MARYLAND Maryland wesiihecton 
crry or outside Sorporate Timits, weite RURAL and | CENGTH OF STAY GITY Uf outside corporate liaits, write RURAL and give nearest tows) 
¥, : ‘ Is f 
Town Aural Clear Epring cine rown Rural Clear Spring, Md. 
TIOSPITAL OR - = STREET (if rural, give location) 
ismTUTION OR Route 40 E. Clspg., Md. ADDRESS Route 40 East 
3 NAME OF (Firat) (Middle) (Last) | «© DATE (Month) (Day) (year) 
(Type ot Print) Paul Frederick Lesher DEATH Jan. 26,195219 
5 SEX € COLOR OR RACE | TSINGTE, MARRIED, | %. DATE OF BIRTH 9. AGE last birthday | [funder T year funder 24 bra 
5 vi 5 ont! ays ours in, 
White ispecty) Mareded (May 68,1916 | 35 vrs | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustneas on | 11. BIRTHPLACE (State or foreign country) | 12. Ce or WHAT 
S ate SHA CHAPE CL El Bee GR Automotive Maryland Crea 
13. FATHER'S NAME V4, MOTITER'S MAIDEN NAME 
Frederick Lesher | Matilda Brewer 
a AS ey re Us ARMED nonce 16. SoctaL Szcunity No. 17. INFORMANT AND ADDRESS 
on or unknown, yes, give war. or, dates o! r , 
wes levies VOELA Mel  213-10-8 Mi Thelma V. Leshe ‘ 
bi 18. MEDICAL CERTIFICATION 
Interval Between} 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
Immediate cause A er 2 eer eee ee en ee ee a ee ee 
Antecedent cause(s) acute coronary occlusion 5 min 
Diseases ar conditions, if any, — (b)......... 2S eee Ee es Sn A eS ee ten yl eer 
Riving rise to the above ceuse 
stating the underiying ceuce inst 
te) | 
i OTMER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 
19a, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, etreet, 
PRIMARY [) orn CONTRIBUTING (3 | OF office bidg., ete, 
CAUSK OF DEATH. NJURY 
Hae (Monthy (ey) (Year) (Hour) ae eae Sr ch) HOW DID INJURY OCCUR? 
Zi je et ot while = 
INJURY m | work Oat work (8 note fell dead while diggine 


obtained by said Autopsy, Ipépection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulied 


22. I certify that I took onesie described above, held an Autopsy _j, Inspection [Inquiry _| theredh ofl aie evidence 
from: natural causes arcident (|, suicide | homicide , |, undelermined _ |, 
CAE PUS YIM | 


SIGNATURE CAL EARBRESS 115 N. Potomac St DATE SIGNED 
M4 q Ay | eel, dy P, WASH. CO, MD. ~Haserstown Md. 


23, BURIAL. CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eS (Specify) | 
uria an. 0.195 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


EG, é (= Eo 


tec dee ies 


a he 


bee wend LA GiaLawds 


~ Glear Spring, Md. 


Qe Pa 
LA edd 


am ZF 


$A nvTing 
cel J. 833 
Rr 


Wis! aA INE 99: aU 


¢ 


VS. AISA 


ty 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


QO0999 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No... 25, 2. 
1. PLACE OF DEATH, hi 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ashington MARYLAND Maryland COUNTY Wasi. 

Tey ere eer eee | cue (if outside corporate Ilmitse, write RURAL and giva nearest town) 

OB aay Bie near Aner Ss}. WI {in Dole wee), TOWN Hagerstown, Md. 

TOETTTERR on 7 Sons ao 

Giacer opress Washington County Hospital 116 W. Charles St. 
NAME. oF. Cpe (Middle) (Last) | 4. DATE Month) (Day) (Year) 

pe ae argaret Eleanor Lewis DeatH Jane 10 1952 


If under | year |If undar 24 bre, 


FR 6. COLOR OR RACE | paeiiie oi ot OTB): BIRTH 9% “oe birthday Ras 
aaalt ont ays | Hours{ Min. 
female| Negro Soedlarried——” 1913 yes | pea 
10a. USUAL OCCUPATION (Give kind of work) 10h, KIND OF BUSINESS OR It. BIRTHPLACE (State or foreign country) 12, Crmizaxn oF WHat 
dona during most of working dias even ifretired) | 1 wate fami arri sonburg 9 Vae | Countny? 
13. FATHER'S NAME 14. MOTHERS MAIDEN ME 
Pagers Hetara 


Lewis Ray 


15. Was DEeckaseD Ever IN U.S. ARMED FORCES 
(Yes, no, or unknown) cies, give war or dates of 
lpervice) 


WA 


IntErvAL BETWEEN 
Onset aND DEATE 


16, SociaL Security No. 17, INFORMANT | 
229. Au po ae to’ Data 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL 


Perforated duodenal ulcer with periboniti: 


Immediate cause (a)... 


3/4 Kantecedent cause(a) Exsanguination (Hb10%) 
hi eee ot ea eee (ee of A ae 5, Se ee nen ee eee | eee. 
ieiting the aRbersice causa fact Fibromyomata of ut erus 


fe) 

Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | t9b. MAJOR END SON | 20. AUTOPS: 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING () | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
m. work 2 at work [) 


INJURY 


22. I certify that I toak charge af #e remains deseribed above, held an Autopsy nspection (], Inquiry (J thereon and fram the evidence 
obtained by said Autopsy, LxSpectian or Inquiry, find that said deceased died on the day stated above, and death in my apinion resulted 
from: natural causes W% accident (|, suicide (j, homicide 1], undetermined []. 
PODS Io ecd, 1g corti waeNSBOTIS 1, Potonge St. ATBAEE 
r co. Ma Hagerstown, Md, 


DATE THEREOF 


OCATION (City, town, or county) (State) 


23, BURIAL, CREMATION 
OVAL ( ) 


anced 


“a 


= 
a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


VS. AIS. 


The correct age 


cially important. Physicians: please we the causes of death clearly and legibly. 


is espe 


PLEASE WRITE PLAINLY, 


nqang 
MARYLAND STATE DEPARTMENT OF HEALTH Lue 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....-2 >, Sem 


ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND Wash. 
os rae BSR a te ee Gf que corporat limles, write RURAL and) CENGTH OF STAY || —CUFY CU outaide cofpornta nit, writs RURAL and give ooerst tows) 


give nearest town) 


OR ) & this place) 

YNSTITOTION OR ADDRESS ere re) 

STREET ADDRESS_]1104 Salem Ave 110 3 Salem Ave. 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 

(Type or Print) Robert Lout Linebaugh | Starx Jan. 16 1952 
& SEX 6. COLOR OR RACE ae eee D, 8 DATE OF BIRTH 9. AGE last birthday | If under | year {If under 24 hrs. 
Ma le White 1pOw "Dec. 15, 1894 53 yn | Monte] Bare | tours) sia 
A Ga oe aneine ve at oreo pte IND OF BusiINgSS oR il. BIRTHPLACE (State or foreign country) 12, Crvrzen or WHat 

hi 

ONE “avern Hagerstown Md. | corey 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Limebaugh | Florence Lout 


i: Was Deceartp nash ee ArMED pert 
or wo yes, give war or dates ol 
pest Ne ess 


16. SoctaL Smcumity No. ] 17, INFORMANT AND ADDRESS 


Robert C. Linebaugh Hi 


ICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Onger Zr 


Immediate cause (a)... 
iS /,O antecedent Gori 
Diseases or conditions, any,  (b)...........-)- 
giving rive to the above cause 

stating the underlying cause last 
fe) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i. (Specif; PLACE (Hi is He 
21, ACCIDEN' E (Home, f: factory, etrest, : CITY OR TOWN. co 
osicipE (Specify) | OF office bide j ry, i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY A 
eae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ‘kc 


22. I hereby certify that I attended the deceased from./../..7.. 


Letiseas afte Ew UF, that I last saw the deceased 


alive on..... UE Se. ed-at....... A.0/,...Cgné on the date stated above. 
Q pr title $8 : DATE SIGNED 


h LOCATION (City, town, or county) (tate) 
mé agerstown Ma, 


Scott F. Minnich & Son 


EASE WRITE PLAINLY, 


ee. 


. Physicians: please write the causes of death clearly and tegibly—___ 


MARGIN RESERVED FOR BINDING 


) mi 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ful 


work done during most of working Jife, INDUSTRY: 
even if retired¥an sework own Home Hagerstown, Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel B. Loose 
16, Was Decrasep Ever IN U.S. ARMED Forces 7) 16. SoctaL Security No.: 


(If Yes, give war or dates of 
service) 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
COUNTRY? 
UsdSeAe 


Rose Negley 
17. INFORMANT & ADDRESS: 


Mrs. John Lane, Edgmont, Maryland 
18 MEDICAL CERTIFICATION 


(Yes, no, or unk.) 


|_ NONE 


3 : 
2 CERTIFICATE OF DEATH Reg. Dist. No. 

jo 

x 1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 

& county Washington MARYLAND state Maryland COUNTY _ Washington 

a ee EE; oats ie oaioratextinsliey pele RURas ce eae aa CITY (if outside corporate limits, write RURAL and give nearest town) 
4 TOWN Hagerstown Life Town Edgemont 

g HOSPITAL OR STREET (if rural, give location) 

§ INSTITUTION OR ; ADDRESS vs, Biavcae 

g REET ADDRESS Wash, Co. Hospital No 

Bel 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

8 DECEASED: ! oF 52 

5 (Type or Print) Margaret. Antoinette Loose Sea ieee 130 ay 

I 6. SEX: 6. cour OR A BO eS es an 8. DATE OF BIRTH: IF UNDER 1 YEAR | IF UNDER 24 URS, 
ES) nat h ED, Magths| Save | Hours | Min. 
of Female White (Specify) Single 8-12-1883 | 68 f ow | Et 

2 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
5 

# 

P 

o 

b 

ov 

2 

[= 

i=" 

ed 

R 


IntenvaL BETWEEN 


Wd I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Death 
& Ave Aeon = 
a E 
el Immediate cause seunraravescnnsunnneagaononneen snes 
Of ¥ 
a J ‘ / Antecedent cause(s) 
| Diseases or conditions, if any, 
giving rise to the above cause 
i stating underlying cause last 
¢ 
P Il. OTHER SIGNIFICANT CONDITIONS: | 
Oo | 
bs Conditions contributing to the death but not 
me 
as related to the disease or condition causing death. | 
mab 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Es o 
a Yes—) No 
# 21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
> SUICIDE (oJ | oF up tiee bide. ete) t 
= 4 
a 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OGCUR? 
at OF oO While at Not while 
Q INJURY M. work (J at worl 
n 
o 
nes 
& 
© 


nm WAS ‘ oe SIGNED 

wD Ca 

% aia. ewan 
23. TR ta DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 

3 memeyan Spel): | 15-1952 Rose Hill Cemetery Hagerstown, Marylani 

< i} ot \ ATE REC'D BY LOCAL | RE SIRAR’'S SI 24. FUNERAL DIRECTOR ADDRESS 

Al| i ‘an C. M. Suter & Bons, Hagerstown, Maryland 


ARG. 
MARYLAND STATE DEPARTMENT OF HEALTH Ue 


& 
Pat 2411 N. Charles Street, Baltimore 
s 
& | Satu these OF DEATH. Reg. Dist. Now ne 22. Pane 
a a8 + 
A 1. PLACE OF DEATH- 2, USUAL RESIDENCE fh) OF DECEASED- 
Washington MARYLAND Maryland WashFavtin 
> cs eee i outside Cee ee hraite, write RURAL and ap cy en oe (if outside corporate Kirnita,. awrite! URAL and give nearest town) 
Loken’ ve rest 
a8 town Sn Oiith. Town Hancock 
@ !| S28. ; «| eee 
a street apbressGateway Convalescent Home 
23 a 3. NAME OF (First) (Middle) (Last) 4. Be ¢ ray (Day) (Year) 
Bm DECEASED 
é PI (Typoor Print) George E. Lovell | Srata 1 2 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, Es Paris OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hre. 
Hig male white | WIDOWED, DEW? eB. 12/1 Y/1 59 92 _ | Months) Days [tours [atin. 
o a8 10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
z he done during most of working fife, even if retired) RY om Lo ed Mar land | Country? U ef $ Fs 
2 8° 13, TATRAWS Se : 14. MOTHER'S MAIDEN NAME ae -_ 
ops Elisha Lovell unknown. Wheeler 
2 bg § 15. Was Deceasep Ever IN U.S. ARMED ForcHs? | 16. SociAL SECURITY No. te INFORMANT : M 
° — (Yes, no, or unknown) Cepek aes ‘war or dates of Barl ovell, Myersvi lle ; de 
ys) 
a BS 18. MEDICAL CERTIFICATION Interval, BerwRan 
BBE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; 1 ONSET AND DEATH 
Bg ke 
a ws Immediate cause @)-..--- vA ALAC! 70 M tgs 
fe aa 4 d igtecedent cause(s) P ) 
& 2 a Diseaaes or conditions, tf any, — (b) -.. 0. Tienes ate cnet lin encanta Ae ee 6 AO ots ae ies eee Mans, ee ey asset 
Be giving rise to the above cause 
ea Ag stating the underlying eause last 
< ae 11. OTHER SIGNIFICANT CONDITIONS ~ : cs =~ ae ae - 
= fay Conditions contributing to the death but not 
is 4 related to the disease or condition causing death. 
7 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
as | Yes No 
Pas RR) PRESET 
fg | “21. ACCIDENT Gpecify) FLACK (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
Fe | _ HaMiGibe Hsu Me 2) 
rai TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? ~ — <h 
=| = OF While at Not While 
Zz 3S INJURY m, | Work At work 
a, 
x g 22. I hereby certify that I attended the deceased fro oy AND, Va Lascney 19 \.2,that I last saw the deceased 
B 
2] 


E-WRIT 


23. Pera ae a NAME OF CEMETERY OR CREMATOR) LOCATION (City, town, or county): 
iy 


yer s 9 Garfield U. B. Cem. | Frederick Co. Md. 


pd REC’D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


| DATE 


Gee | 


PLEAS: 


14 arene” 


eS6I gy ay ’ 


MD» mage 


MARGIN RESERVED FOR BINDING ; 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


vas 


PLEASE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 1, 
2411 N. Charles Street, Baltimore yd 
CERTIFICATE OF DEATH Reg. Dist. Nowe A Dd sue 
"as es DEATH: 2. WBUAL RESIDENCE (HOME) OF een 
ce Wasning ton MARYLAND wary iand UNTY Wasning ton 
pM # ouuside corporate mits, write RURAL and eR ae OF STA ees (IE outside corporate Iimits, write RURAL and give nearest town) 
epert re | Sd“yrs. = y ‘i 
TOWN Ts port TOWN Williamsport Marylend 
UNSTITUTION OR ADDRESS (ie Rey 
STREET ADDRESS LeU |. ee ay otreet i29 W. calisbury Street 
3. RE ELAED (First) (Middle) (Last) 4. ete (Month) (Day) (Year) 
Cypeorfrint) Leatna Ulive elott Gara Jan. & 
& SEX 6. COLOR OR RACE | ee MA VORCED, | 8. DATE OF BIRTH 9. AGE last hirthday | It Sate i ee m brs. 
emale White (Specify) mz Q laprii £5 18 65 me (se | Base | ee ie fiona 
Ee aaa Coan Wace a Oe 1b, SED oF BUsIngSS OB Ra 11. BIRTHPLACE (State or foreign country) — CIvimmN or WHat 
) rel f. 
Hotsewite | Home ig Poole Maryland | come UG 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joon Wiley Leatha turray 
15. Was Decrasep Ever In U.S.“Apmep Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS Leg i 5 . Salisbury re t 
i ‘ 


(Yea, n0, or unknown) LL fe give war or dates of one Bdward Ms 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--. erebral. Apoplexy. ammo eta P| 5 
4y~ Kantecedent cause(s) z . + a8 
Diseases or conditions, if any, (b) 2) Ae ob Decbacll sta te oe eee rs 


giving rive to the above cause 
stating the underlying cause last_ 
(c) 
li, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al PSY? 
Yeo No 
21. Pe ea (Specily) PLACE (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ offiee bldg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

fa) While at Not While | 

INJURY nm Wok O At work 


22. I hereby cent that I attended the deceased from. Ada. , 19.2. ae to... 71 si 19. ve that I last saw the deceased 
and that coal occurred at... : 


or sitle) 


alive on..../).. 
SIGNATURE 


Be 
a 


Bars <p. 


PER SIGNED 


5 e a 
- 2 


LOCATION (City, town, or eounty) (tate) 


ne view Cemeter filliamsport Maryland 
ray 24. FUNERAL DIRECTOR Al 


Albert Lb. Leaf Williamsport 4d. 


formation carefully. The correct age 


o> 


MARGIN RESERVED FOR BINDING 


/ 


ITE PLAINLY, WITH UNFADING INE. 


EWR 


m 


item of 


Supply every 
: please write the causes of death clearly and legibly. 


‘sicians. 


rtant. Physici 


ially impo! 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 10ND 
2411 N. Charles Street,. Baltimore Pw 


CERTIFICATE OF DEATH tee. Dist. Nei, a 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY eshington STATE aaa a COUNTY aa 
3 MARYLAND r¥yiand ash 
CITY Uf outside corporate limita, write RURAL «nd LENGTH OF STAY ~~ GITY (if outside corporate Writs, write RURAL and give nearest town) 
0) give nearest town): 1° Torn "Ua; this cpl aes) OR Wane oe 
ee TOWN Gd er 
HOSPITAL OR STREET _ ae Fural, give location) 
INSTITUTION OR 9) / Virginie ADDRESS 7 o F es 
STREET ADDRESS + ' ~~ +2 tfee siteings a 
“3. NAME OF (First) (Last) 4. DATE (Month) Loy (Year) 
DECEASED tharles a | OF 4 ia i a 
(Type or Print) ee eCehan DEATH + og 19 
B. SEX _ 6. COLOR OR RACE [7, SINGLE, MARRIED. $. DATE OF BIRTH 9. AGE lant hirthday | If under 1 Trunder 24hra. 
m Le "nite Sein » DIVORCED, th i i@) F Mofttha | aye | Min, 
pecity’ 2 : yrs. ae Bests 


li. BIRTHPLACE noes 


12. CITIZEN OF WHAT 
x? 


Bah pcg fer eve 
“Ts FATHER’S Wane : 14. MOTHER'S SEAIDEN NAME 
ilfiem | MeVahen | arrie 5. snheeffer 
15. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. SoctaAL Secunity No. 17. BAU Riot AND ADDRESS 
(Fon 2% unknown) je ae Glye war > dates of 19=12 lal | r Pare 7) aoe Aa 
x. Le J ° tie Le Uolehan ike Se AV@. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaeT AND Dats 


Immediate cause wien anne cape Shs jae saad Lé, poem & 


Antecedent cause(s) 
i Diseases or conditions, if any, (b)_~......... oa Fooe stay reece eae &: 
giving rise to the above cause 


atating the underlying cause last 
(c) | 


H. OTHER SIGNIFICANT CONDITIONS 
Condltiona contrihuting to the death but not : 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No fF 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pres bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TSIURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY mm Work O At work aa 


22. I hereby certify that I attended the deceased from. , that I last saw the deceased 


alive on... 0 A072 202..... ., and that death occurred at...%..2¢—.....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 


DATE THE! 


sais 


23. BURIAL, CREMATION 
— OVA Specify) 


RVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


E 


n 
Ay 
F 
4 
1) 
4 
3) 
C7 


The correct ay 


fully. 
iy. 


10n carel 


ply every item of informati: 


is especially important. Physicians: please we the causes of death clearly and legibl. 


MARYLAND STATE DEPARTMENT OF HEALTH Dr,Wells _ 
CERTIFICATE OF DEATH 106 


3 FOR MEDICAL EXAMINERS Reg. Dist. No. 20% 
1 BLACE OF DEATII- es aa Tatiag RESIDENCE (HOME) OF DECEASED. 
Vashinzton MARYLAND 3 " ; Meshing 
GRY GT outside corporate lita, write RURAL and | CENGTH OF STAY || CITY UT outside Corporate limita, write RURAL and give neateat towal 
give near wn) thi 
TOWN Haerstown [4 ie a TOWN Ba more 
ees Hae adler 
STREET ADDRESS W fagshington Co. Hospital 4 West Lexington Ste 
SNARE OF (Firet) (Middtey (ast) a | 4 DATE (Month) (Day) * (Year) we 
ECEASE! > - 
(Type or Print) BERT McCOY, JR. DEATH JAR. 13 954 
5, SEX & COLOR OR RAGE 7, SINGLE, MARTTED. $. DATE OF BIRTH 1) 9. AGE last birthday [k under {year if ander 24 bra 
oul la 
Male Colored | wipowepebyorre. liov.6,1934 1? ym [Monin Bev | our 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | II. BIRTHPLACE State or foreign country) 12. Citizen or Waat 
done during moat of gorking life, even ff retired) | INDUNERY 41 | Baltimore N Sig sis 
is, FATTERS WATE . | 1. MOTHER'S MAIDEN NAME 
Alpert McCoy Sr, Mary Waler 
15. Was DaceaseD EVER IN U.S. ARMED FORCES? 


16. Soctat Security No. | _ A 17, INFORMANT AND ADDRESS 


Aeaey | Sopa tas fee al i ee State Reformatory Record 
pe ienrent ChArCa TON Breatnedsville ma, 


INTERVAL BETWEEN 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTa 


Immediate cause 


GO 4 \ Antecedent cause(s) " Fenorehage, shock, 5 exeanguinattor on 
“ Diseases or conditfons, if any, (b) = 
giving rise to the above rause 
stating the underlying cause | jast_ 


fey 
i. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 


related to the disease or condition causing death. 


=, eee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes Ni 

2 EXTERNE CAUSE WAS aes (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATEY 
PRIMARY [on CONTRIBUTING — | OF WwW, 
cAUS® OF DEATH. fhyun yee efortiht ory Roxbur Wash’, Ma. 

TIME (Month) (Day) (Yea ¥75| mies ore TOW DID INJURY OCCURT 

OF - ile at Not while 

INJURY, Cia work atreer XX. Stabb 


obiained by _ Sati apace ion or Inquiry, find that said decegstd died on the day stated above, and death in my opinion resulted 


from: natural causes | ij, aeciden! |, suicide |, homicide undetermined _ | 

Degree or ile ai EXMPDRESS // IA. VG te eee, LS. DATE SIGNED 
Ale bart (9 00, Pe yas : 

0., MD. 

Bie AME OF CEMETERY OR CREMAT) 


22. I certify that I took charge of the remains described above, held arcoptl die ’ Inspection |, Inquiry _| thereon and bm the evidence 


State) 


23. BURIAL. CREMATION vee THEREGF LOCATION (City, town, or county} 
Tava (Syecify) 


| Baltimore, Nd 
ATE REC'D BY LOCAL 3 


REGISFRAR'S Tone 24, F AL DIRECTOR ADDRESS 
B/S FS 2 bee he Andrew K.Coffren Hagerstom33—— 


a eye 


@® - 
or RESERVED FOR BINDING 


\ = 
ede 


1) 


especially important. Physicians: please write the causes of death clearly and legibly. 


é 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ie ea 
2411 N. Charles Street, Baltimore UP 
CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
oun i MARYLAND MARYLAND VV ASHINGToty 
pCa eeBS (If outside corporate Limits, write RURAL and give nearest town) 
e “ 4 TOWN = ue 
ij STREET (If rural, give location) 
INSTITUTION OR : ‘ ADDRESS 
STREET ADDRESS (A Ce oui E. D. j2-\ 

3. NAME OF (First) © Ghiddle) © (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . or pe 
(Type or Print) LL - wo. 

b. SEX a | %. DATE funder 24 bre. 


Hours | Min. 


(Specify) 
10b. KIND 
Unpuste 


10a. USUAL OCCUPATION (Give kind of work 
done guri ost of working life, eyap Lf retired) 


13. FATHER'S NAME 


~ 
or Business on | 11. BIRTHPLACE (State 


Countr’ 


| 1d, MOTHER'S MAIDEN NAME 


ELTMACHEK : 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Soctat SacunitY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (Il yea, give war or dates of 
jeervice) St vs v 3 
18. MEDICAL CERTIFICATION 
Interval Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann Daa: 


£ 


. / Antecedent cause(s) 
Diseases or conditions, if any, 


Immediate cause Aone eee ee arte Vin beric Tus nana a iallloe 


(ec) 


Conditions contributing to the death hut not 


Tl. OTHER SIGNIFICANT CONDITIONS 
related to the disease of condition causing death. | 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN’ ‘COUNTY: 
SUICIDE | OF office bidg., ete.) : : : Y ba 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work (J At work 


22. I hereby certify that I attended the deceased trom: 27... a to. a 19.2, that I last saw the deceased 


alive on , from the causes and on the date stated above. 
SIGNAT' DATE SIGNED 
y on 
oo v o e q Tiel r: 
B. BURA Se ON DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county Gtate 
: pects m 
neues ANUAZY-12-1952 | [0 Rove © Emel D GRe NASH. Co. nip 
CD BY R RAR'S SI RE 24. FUNERAL DIRECTOR ‘ADDRESS 


EY é AM. (ast 9x ONS [Zoo NSE gn) D 


), 


@e 


(= 


, WITH UNFADING INK. Supply every item of information carefully. The es 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARGIN RESERVED FOR BINDING 


age 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


rE PLACE OF DEATH: 
COUNTY Washington 


CLTY (1 ouuide ae mits, write RURAL and 
give nearest town) H 


agerstown | 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


Sots im 
pa wie 
6. hale 6 RACE 


Wa. USUAL OCCUPATION (Give kind of work 


Washington County Hosp. 


| “wir wiboWebw ‘DW ORE "1 b= PeETBR TH 


we Se or BustnmSS OR 


2411 N. Charles Street, Baltimore a 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Maryland COUNTY Wash 
LENGTH OF STAY || CITY (if outside corporte Imits, write RURAL and give heateat town) 
| 16 frag Pow Hagerstown 


tural, give location) 


ADDRESS 37 Elizabeth St., 


(Middle) | (Month) 


Henry Minnich 


4. DATE 
OF 
DEATH 


9. AGE “Ob lk iite | OEY 


(Day) re) 
9 

If under 24 hrs. 

Hours | Min. 


me CrtizEN or WHAT 


ll. BIRTHPLACE (State or foreign country) 
done during most of peegitag Weergpn retired) | uPES keeper Pennsylvania | eSe 
13. FATHER’S NAME 14, OTHER’S MAIDEN NAME 
oseph Aaron Minnich | mma Mae Baker 
15. Was Deceasen Ever IN U.S. ARMED Forces? | 16. Social, Security No. 17. INFORMANT AND ADDRESS 
rei an onaain cre) [Sup care comernce tates ot| none tnerio tte Painter 37 Eliz. St City 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@.Gerebra] hemorrhage. 


Immediate cause 


iflje antecedent cause(s) 
Diseanes or conditions, if any, 
giving rise to the above cause 


stating the underlying. cause last, 
tc) 


mArteriosclerotisé. cardio-vascula: 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
ONaet AND DEATH 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the digense or coodition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yeu No 
21. ACCIDENT if PLACE (Home, farm, factory, street, ; (CITY OR TOWN COUNTY’ STATE: 
SUICIDE oa OF ~ office bidg., ete.) = Q : 7 5 J 
HOMICIDE INJURY i 
TIME (South) (Day) (Yea) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ae at Not While 
INJURY. O At work O 


22. I hereby certify that I attended the deceased from... AO. el ey, 


» 19. 39, ton yale a 19.52, that I last saw the deceased 


alive a ai 20 Meron , 19.22, and that death oceurred at...... 4 A aT m., from the causes and on the date stated above. 


SIGNATURE EY 


23. BURIAL, CREMATION | DATE THEREOF 


penovMasepte) | 1-15-52 


(Degree or title) ADDRESS 


LPL EP SS 


ae 359 E. Baltimore St., Greencastle, Pa. 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Hagerstow 
24, FUNERAL DIRECTOR ADD: 
red Kreiss Hagerstown, Md. 


aan | 
Cw} 

‘A f 

Ss 


ay Afzod 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct_agé 


legibly. 


ally important. Physicians: please write the causes of death clearly and 


is especi: 


PLEASE WRITE PLAINLY, 


Dr. Hirshnan 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore fal 
CERTIFICATE OF DEATH Beg. Dist. N03 ainsnssessme 
1 PLACE OF DEATH Z. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY Wa shing ton MARYLAND ie, c Wear , 
CEFF GT ue corporate alts wie RURAL sod] LENGTHY OF STAY Of eutatde corporate Hina, welts RURAL wad) LENGTH OF STAY garcia a Tit outside Shon te waITE ey Tints, write RURAL and give aearest town) 
nearest: Jace) 
Town’? neg &P town ae he 2 vown Hagerstown 
TOTO on a, Os Tot 
STREET appREss 929 Guilford Ave 929 Guilford Ave. 
SNMEOF SS mt)S—S*S*~*«Ce)SSSSSCS*C)SSSSC« ATE (Mont) (Day) (Yet) 
(Type or Print) MARVIN REYNOLDS MOLER | DEATH J aAnue 
5 SEX © COLOR OR RAGE 7, SINGLE. MARRIED, §. DATE OF BIRTH birthday | If under I year jitunder 24 bre, 
: | ‘w WED, DIVORCED, | | bone Dass | Hoare | Min, 
i W a {(Specity) Lo 


ae Osa ost ol working ie v Lar ot ee 1”, . 11. BIRTHPLACE (State or foreign country) | pa or WHat 
lone most of working life, even if retired UETR v1 YUNTRY? .. 
§ Maryland USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William V, Rensburg 


he Was ayaa [Ait ys vs. ARMED igpoa 16. Social Securit’ 17. INFORMANT AND ADDRESS 

as. novge os own ee ve war or dates of 

¢ EY pet 21S do - 4 Mrs Mergery B. Moler 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN) DEATH ‘Onset any eats 
L Ae Pe Z, ees 
Immediate cause (=. cme : Pires nena 5 2 a 


4420. | antecedent cause(s) 
Diseases or conditions, if any, (b)--........ se SE spsuewi ices kia scat rice nico gosigacacie akan cigs peaaassoGS sae eeaercae tiveness 

giving rise to the above causa 
stating the underlyiog cause inst 


(cy 1 

1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 

related to the disease or condition causing death. 


192, DATE OF OPERATION 


No 
Zi. ACCIDENT Gpecify) PLACE ‘Gomes farm, factory, street, £ (City OR TOWN) (COUNTY) TATE) 
SUICIDE bldg., ete.) 
HOMICIDE TNoURY™ : 
TIME (Month) Day) (Year) GHour) | INJURY OCCURRED HOW Dib INJURY, OCCURT 
OF While at Not Wh} 
INJURY Work OA 


s 19s Zana that death occurred at... 
(Degreo or titie) 


LOCATION (City, town, or county) (State) 


Boonsboro, Maryland 
24, FUNERAL DIRECTOR 


Andrew K, Coffran 


Item 18 Film G139 2-15-52 ams 


% MARYLAND STATE DEPARTMENT OF HEALTH 
# CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg, Dist. No...... 22 ST. 
F T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
) county Washington aetehitis STATE Maryland county Wash. 
CITY (If outside corporate limits, write RURAL and 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR give near: RK 
TOWN 
HOSPITAL OR 


hig pl ce) 
& Houle Tow __Rural Sharpshurg 
STREET {If rural, give location) 
INST{TUTION OR 1 


ear won oR, Washington County Hospita PUERESS 


“Heer stow 


a; NAME aa (First) (Middle) (Laat) | 4, Ix a (Month) (Day) (Year) 
(Type or Print) Connie Siare Jan. 21 1D. 


&. SEX 6. COLOR OR RACE | TAN MABTIED) 5 eTDALE ae) sa 9. AGE lest birthday eae ear Oars . 
Female | White eens Memngeseer | ee Wem) TO AE 8 in| Merete [aPhve | Hours’ aia 


10a. USUAL OCCUPATION (Give kind of work 


done during most of Bese pwlife. even if retired) | InpusTRY Country? 


tb, KIND OF BusINESs OR | Il. BIRTHPLACE (State or foreign igo | 12. Citizen of Wat 
| 14, MOTHER'S MAIDEN NAME 


13. FATHER'S wey 
orge Morrison, Jr. Alma L. Breeden 


15. Was DeceASED Ever IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT " 
(Yes, no, of unknown) {at yen, rivewar or dates of None orge Morrison ’ dt. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATE 


. Supply every item of information carefully, 


: please write the causes of death clearly and legibly. 


Immediate cause (a) 
798, S antecedent cause(s) 


iseases nr conditinns, if any,  (b) 
giving rise to the above cause 
stating the underlying cause last 


icians 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK 


B 
> 
i ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not | 
“ related to the disease or condition causing death. 
& 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPS 
g 
rf 
& | Si EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ PRIMARY []0a CONTRIBUTING ( | OF ~ office hidg., ete.) 
& CAUSE OF DEATH. INJURY, 
* TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | oa 
{NJURY m,_| work at work 1) 


is especial 


22. I certify that I took charge of the remains described above, heldan Autopsy Pf, Inspection (], Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causeg (], arcident (j, suicide (), homicide [], undetermined []. 


Lhe Dee LBP WIA. OPS 5B Klee’ Lt, 


~ SIGNED 


. BURIAL, CREMATION DATE TH: EOF NA CEMETERY OR CREMAT" ks 9 (City, town, or ald 
REM GA fSHrg) 1-24-52 | Samples Manor arpan Md. 
D TE REC'D BY LOCAL REY ISPRAR'S S) RECTOR ADDRESS 


eR DB shawe Keedysville, Md. 


3A Avaung 


es6l ga NYP 


Dansostl 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE ¥. 
Washington. MARYLAND Md. WashtHeton. 
ITY (i outside corporate limite, write RURAL and | LENGTH OF STAY || CITY Gf outside corpornta limalte, write RURAL and give nearest town) 


C. 
Oe emer ee a j a his place) ties hur ] H } je Sang ie 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. wa es (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Mollie. dane Munson. DesTH Jan. 2 19 
5. SEX 6. COLOR OR RACE | TNR ORO R GED e DATE OF BIRTH 9. AGE jast birthday | ee lyear A, oe 
\ . N's t] le 
Female. White i July30, 188A 68. ym (St | Bex [Hour ata 


Specity) Married y 
te tee Won een eT) ee ot ork 10b. ag oF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) 12, Crtzen oF WHAT 
e most of ing iife, even if re USTR' 
 hOusewile. | Wousewife Md, Washington USoUR. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Geor e ish op l Kebesca Welsh. 
15. Was DecraSep Ever IN U.S."ARMED Forces? | 16. SoclAL SecuRITY No. 


17, INFORMANT AND ADDRESS 


Y ken at dates of os 
Oe er a ane | None | Mr.Gharles Munson,Hancock.&.F.D.1 


18. MEDICAL CERTIFICATE 
I. DISEASES OR CONDITIONS DIRECTLY peren DEATH 


I 
a 
Pi 


@® > 


Immediate cause (a)... 


4 2.2. / Antecedent eause(s) —— Garde O |. 


senses or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant, 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT PLACE (Home, farm, factory) at A (CIEY OR TOWN) 
SUICIDE OF __ office bidg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Zany) (Hour) | 
\ mm 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo | 
Work © At 
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\ val =-, 
22. I hereby certify that I attended the deceased from..fe“.7...4.°., 1992-4.., to... Vaeuz$ 19.5.7 that I last saw the deceased 


= 
alive on...... hen 28, 19.9 2 and that death occurred at... m., fom the causes and on the date stated above. 
DATE SIGNED 


SIGNATUR a (Degree ae, of 
LYALL OF f Pn Slancotp fd 1Aofee 
23, BURIAL, CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM ETO? | Mt. Olivet Hancock, VWashington.Md. 
DATE REC'D BY, LOCAL REG “6 A 24, FUNERAL DIRECTOR ADDR! 
REG. 4, ae Howard J Grove Hancock Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...9.9...... 


en ee 
EEE 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOMIE 
PLACE OF - hehe} 5) OF DECEASED: 
weak ts MARYLAND Se earer oie 
CITY GF outside corporate mits, afte RURAL and are OF STAY IT 
on Seay aide corp NCTE OF ST GET® GE outside cokpornte Himita, writs RURAL and give newest “i, 
to Se WN, Fe Town 70 
HOSPITAL OR F STREET Ut rural, give location) 


INSTITUTION OR ADDRESS 
STREET, ADDRESS ee 
“3. NAME OF (First) a7 ; (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) Eperrsewy DEATH Jade, Z 19 6 
6. SEX 6. COLOR OR RACE | 7, SINGLE. MARRIED. l 8. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 hrs. 


rear 
WIDOWED, DIVORCED, Months | Daye Min. 
(Specify) z y L -/E7/ YO ym. rage ma “ 
Qa, USUAL OCCUPATION (Give king of wou] 10. ay or Busines On) 11. BIRTHPLACE (State of foreign sousty) 12, Cimzen oF WHAT 
weak: oie 


done during most of working life, evgn if reti: 
13. FA tats NAME as MOTHER'S MAIDEN ae 7 


15. “as DeceaseD Ever In U.S. ARMED Forc! 16. SociaL SEcuRITY No. : 17. INFORMANT AND wa ehh 


(Yea, no, or unknown) | (If yes, give war or dates of °20) ~ 2 


jservice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


= 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__./”. 
giving rise to the above cause 


stating the underlying cause last ' ft 
© Cwidteo Vracutbary— eot £2 2. 


Ji. OTHER SIGNIFICANT CONDITIONS 
yee contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY1 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Ciel (CITY OR TOWN COUNTY’ 
ae | OF vatten bie coe) ’ ) ( TY) (STATE) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) eae OCCURRED L HOW DID INJURY OCCUR? 


0. Not While 
INJURY m, Work OO  Atwork O 


22. I hereby certify that I attended the deceased from.., , 19.542, to. isis 4... 19.4pthat I iast saw the deceased 
alive on... Aa. , 19,8725 and that death occurred at..../_0... bes m., on the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDR) DATE SIGNED 


23, TEER TN DATE THEREOF 
SMOVAL ( ) 


DATE REC'D BY LOCAL | REGISTRAR'S: rae 


REG. 
ES ha a ee 


4 mal 


CSI 8T a35 


Drrsoge 


Hiya 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No... a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland WasttPHNt on 
fens or outside socporete: Timits, write RURAL aod Ba ren 3 OF STAY or (If outaide corporate limits, write RURAL and give nearest town) 
ive 
Town Ye Dna He Rtowm ili) “yt 2) TOWN Hagerstown 
WRSTOTR on oP ee 
STREET ADDRESS tomac Street 108 North Potomac Street 
3. BE LS (Firat) (Middle) (Laat) | 4. Bee (Month) (Day) (Year) 
(Type or Print) Vallie O'Neill Murray DEATH dale 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthday Madqehs ‘BS If under 24 
ia 


Female White WIDOWED, WHIMOREED. | 9-))-1902 | hg Hours | Mins, 


(Speelfy) 
103. USUAL OCCUPATION (Give kind of work] 1b. Kinp oF BusINESS OR | Ii. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during mogt of workjng life. even if retired) Tauren . OUNTRY? 
fos. Underwriter arence Keedy Co. Taupshi re County. We Vase 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William L. Hanes Cora_Timbrook 
15. WAS DECEASED Even IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT 


Se ee ee | aoe ae Betty J. Murray, Hagerstown, Maryland 


18 MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


acute — alcoholic _Harcosis _ 


= Immediate cause Ome ae 


907 K antecedent cause(s) (spinal Fluid alechol 0. 51% ) 
Diseases nr conditions, if any, (b)........ ee ae 
giving rise to the ahove ces ~“Ethy a 
stating the underlying cause last 
te) 
tl. OTHER SIGNIFICANT CUNDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


io} 
é 
8 
z 
--) 
oe 
° 
to 
a 
a 
> 
& 
a 
a 
a 
@ 
Zz 
¢ 
S 
C- 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING () j OF office bldg., ete.) . 
CAUSK OF DEATH. INJURY 


ve (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. | work O at work O 


22. I certify that I took chorge of the boon gt. obove, held an Autopsy a . Inquiry 0 thereon and from the evidence 


is especially important. Physicians: please write the causes of death clearly and legibly. 


obtained pe pity Inspection or Inquiry, find that said deceased di the day stated above, und death tn my opinion resulted 
ee etd causes {], accident [ suicide (), homicide C], rendel paiyed fn: 


Nec fo been MEDICAD We 7. Ce eevee A DATE SIGNED 


D, wash. CO. M 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


23, TORT, CREMATION re THEREOF 


AK Ff f = 


—~ ) 


MARGIN RESERVED FOR BINDING 


vs. 


formation carefully. The coi 


mM 


tem of 


ii 


te the causes of death clearly and legibly. 


pply every 


ally important. Physicians: please wri 


is especi 


a 
S 
e 
o 
a 
2 
é 
je] 
2 
B 
< 
z 
=) 
Be 
a 
: 
i] 
: 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH tan 
2411 N. Charles Street, Baltimore No 


CERTIFICATE OF DEATH Reg. Dist. No.2. 


“1, PLACE OF DEATH: |_| 2. Wea chsh 2 ae OF DECEASED: 
COUNTY wag . it COUNTY 
wh 2 aha MARYLAND ae £ . 
CITY (if outaide corporate mits, write RURAL and | LENGTII OF STAY CITY (dt tale te limite, wri 
oR ee ewe t “fin this place) oR iy outside corpora: ita, write RURAL and give nearest ame) 
are ee = } Pe na 


HOSPITAL OR STREET 7 4 (If rural, give location) 
INSTITUTION OR aia fieal ADDRESS 2 2() : 4 
STREET ADDRESS 1oguon vo. tal : : 
3. NAME OF {Piret) ene (Last) | 4, es (Month) (Day) Ca 


DECEASED Ricnhar 16T02 oa] 
(Type or Print) = a v SEATH 19 02 


6. SEX 6. COLOR ¢ OR RACE | “wi SINGLE, MARRIED, 8. DATE Of BIRTH 9. AGE last birthday | If under | yoar jIt under 24 hre. 


male white IPoweDe| PHOECER dl! 1E-Z0-1909 42 yrs. ines Bale 


10a. USUAL OCCUPATION (Give kiod of work] 10b. Kinp or Businmss on | 11. BIRTHPLACE cs A or foreign country) 12. Citizen or WHat 
done ie E pia life, even if retired) | Ino! $4 rvland Counray? 1), 5, 
13. F. E. VAME é 14. MOTHER'S ee NAME 

lward Myers | ble £ 


15. Was Decrasep Ever In U.S. Anup Forces? | 16. Social SecuritY No. 17. INFORMANT AND Al 
(Yes, no, or unknown) | (if es give war or dates of +e | 7 ? 
jeervice 


bale 


oie myer 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 


' . 
Immediate cause ®..-. L Q Cre cs. ¢. ixta L O.G15, 


) Antecedent cause(s) 
Diseases or conditions, if any, (b)_~.. .... 
giving rise to the above cause 
stating the underlying cause !ast_ 


(c) 
HN. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disense or condition causing death, 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21, ACCIDENT (Specify) aor (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ffice bidg., ete.) 
HOMICIDE ty NYURY 
TIME (Month) (Day) (Year) (Hour) se OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Wok O At work 


— 
, 1993... to.. dam:.4.... v1 19.5.4 that I last saw the deceased 
os 
alive on... O44..2......., 199%, and that death occurred a ee, &”. of m., from the causes and on the date stated above. 


SI TURD. > or title) PR DATE SIGNED 
otbet a Cia, Lai Pears, We “Wye 
23. BURIAL, ei.) Fey DATE THEREOF NAME OF CEMETERY Es CREMATORY | LOCATION (City, town, or eount¥) Gtste) 


emir 1 eat ~dfor™ -eerfoss 


‘s Talis 


MARYLAND STATE DEPARTMENT OF HEALTH 116 


g : f 2411 N. Charles Street, Baltimore 
(WE | CERTIFICATE OF DEATH te. vin. vo... 222. 
2 || tmeo EESIDENGE O OF DEE [3 USUAL RESIDENCE (HOME) OF DECEASED 
Fe COUNTY WASHINGTON MARYLAND STATE MARYLAND couNTYWASHINGTON 
& Eye CITY Cit outside corporate limite, write RURAL and | LENGTH OF STAY || CITY Uf outaide corporate limite, write RURAL and give nearest town) 
Ze | Sw" "AYRE HAGERSTOWN | “BEMIS. | Sev RURAL HAGERSTOWN '™ "™ 
g HOS ( anarean ga “STREET. m Give location) 
€. ts iNerryT7ON OR” = SECURDTY worse = SECURT AY 
2 S$ | NAME OF Gin) (Middle) (Last) 7. DATE aN Way) < 
22 | _Qiectrfn MYRTLE ALICE ORCUTT "Seam JANUARY’ Pr? “Ay be 
2 5 SEX 6c R RACE INGLE, MARRIED, 8. DATE OF BIRTH % weg ed It —— Ifunder 24 bre. 
33 FEMALE WAT TE li WIDOR EP HHYOBCED. 8/15/1869 | vey | Month | Base Houre (Min, 
aa 
— s 10a. UPATION (Give kind of work} 10b. Kinp or Businmss om i. tate or foreign oP 12. Cane WHat 
g Fe oa + daria ry PPLE RE, oven if retired) | Ixousrer HOM PENNSYLVANIA | “eo 7 Use 
Qa 3° 18. PATTENG NAME 14, M MAID) E 
ae | HENRY WILLIAM CRIDER | “RETO SM 
a 
f ven In US. Ane Foucest | 16. Socta, SecumtY N T, INFOR 
a §8| Cate mee eea| NONE [UE AUSSEbE UROOrT mS1 
ual 
Lo =. 18. MEDICAL CERTIFICATION 
a Ey: 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer Ait Dears 
of. 4 
a ud Immediate cause @.... Card: Aa Jose AE. a 1 Set. 3 2 Oo Moola 2 
| ales 432 / Antecedent cause(s) 
oO q Pte bata NOT e scone $e ovens senenn tt cemmenves seo ate santastnas ns gsssensnees oases eoneettreremennenses seenamseeetan BS cee ees, 
& es bat bah the underlying cause last 
©) 
| <5 Ti. OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death but not 
iS an related to the disease or condition causing death. 
if E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
eS Yea No 
a & | “a. ACCIDENT Specify) EF BEACE (Home, farm, factory, strom, (CITY OR TOWN) (COUNTY) (TATE) 
| HOMICIDE INJURY : 
2 ZIME “(Gfoatt) Day) (Wear) (Hour) | INTURY OCCURRED : HOW DID INJURY OCCURT 
‘a OF le at Not While 
H INJURY Wor oa ore 
4 22. I hereby certify that I attended the deceased from... hI 19.4%, to. lem de id, 19......... that I last saw the deceased 
j alive on. [<< 1b, 1992, and that death ocurred at.Z.20.00. ..m., from the causes and on the date stated above. 
SIGNATURIV (Degree or titie) ADDRESS DATE SIGNED 


OY Coen dove. 14S A, He ae 
23. BURJAL, CREMATJON | DATE JHEREQ, N, OF CE} ‘EB ORG REMATOBY OCA fen. of coun 
REAMOVAL Specs 
PF a aie Mitte VIS gage ahs 
x i 24. FUNER: ESy. Cf 
ona oon 
“i 2 Ee a A th Finn, © Oe AY ee 4 


PLEASE WRITE PLAINLY, 


VS. AIS 


a MARYLAND STATE DEPARTMENT OF HEALTH wad 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2... 


—— 


“PLAGE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ¥ STATE COUNTY 
ashing to MARYLAND i 
GITY (if outside corporate ttehrite RURAL and | LENGTH OF STAY CITY (if outaide corporate limite, write RURAL and give nesreat town) 
gi earest town) (iy this place) OR 
TOWN town, Rural! Jigs pfs TOWN owns 
HOSPITAI STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 2 r& erw Ad - Ma rh eri Rd . i 
3. NAME OF First) (Miadley (Last) 4. DATE (Month) ay) (Year) 
DECEASED | OF J 
(Type or Print) r en rma DEATH an. J 1a 
5. SEX 6 GOLOR OR RACE | 7 SINGLE, MARRIED: %, DATE OF BIRTH 9. AGE lsat birthday | Il under 1 year |Ilunder 24 bre. 
Ww WIDOWED, PIVORCED, Moathe | Days Hours} Mia, 
(Specify) De yrs. 


12, Citizen or WHat 


i mer Nd ee A 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF 'BusINeas OB 11. BIRTHPLACE a (State or foreign country) 
done during most of working fife, even If retired) | InpusTRY 


ostu Ret 16H 


13. FATHER'S NAME i 4 14. MOTHER'S MAIDEN NAME 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


f 


zZ 
Z Ch 
g ony C a avere th 
4 ihe Was Saar Oe, Mini oe een on 2 | 16, SociaL SpcuRitY No. ly NFORMANT AND ADDRESS 
& (Yea, no, oF as Fans. Aeiew Merceresy -Hayerqtown 
- 18. MEDICAL CERTIFICATION 3 Fs 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Ak DuaTE 
a Immediate cause (aw Brown cho Paweurmonte |4die za... 
| da | Antecedent cause(s) = a 
er Diseam oreondtioe, itary, @..... COonenry —Atert Diseacen 0 LO yea 
Z =I giving rise to the ahove cause *. 
o Ae stating the nuded yipg oguce last 
aa © 
2 é: | "EE = 
jut ni 
BBE |" ceaduensourune te tetas pa ct ure 5 eK. 
q 19a. DATE OF OPERATION | 191. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
‘ Yes No 
& | “2 ACCIDENT Gpecily) BUAGE (Hore, farm, tactory, street, 7 (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF bldg., ote. . 
4 A HOMICIDE INJURY 
pabad TIME (South) (Day) (ear) (How) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whiloat Not While | 
8 B 3 INJURY Work ‘At work 
g : 
A 3 2. I hereby certify that I attended the deceased from... Q.csup VST? to.xTAMar8-.., 19.92, that I last saw the deceased 
n 
s alive on....dcé.9n050...... 19.7%, and that death occurred at... Me 20. Ax .m., from the causes and on the date stated above. 
> SIGNATURE (Degree or titie) DATE SIGNED 
E sca Led / : 214 = Rote wae St. stown md. 
‘ g eel DA a N. fe aw & y, town, - Sunt) 5) (State) 
f De th j wall * - 
& a PATE HE a, ie a a REGIST ARS ye F DIRECTPR ADDRESS 
ay] Fy "h Ae igs Lu4 a i“, 
@ _ (752. | ‘ ae AL, x af. 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly 


Si 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore WhY 
CERTIFICATE OF DEATH Reg. Dist. No... k20— 
Tera: aL RESIDENCE (HOM OF DECEASED. 
COUNTY | ASH INGTON MARYLAND STATE A ARYLAND COUNTY A SHING TON 


—GIFY Uf outside corporate limits, write RURAL and | LENGTH OF STAY [| CITY Gi ow te iM REAL, and give nearest town) 
OR He ee SERS TORN | (in abis rpg) DOWN TS RAG ALGER STON 


SOREET TION neag ADU INGTON COUNTY HOSPITA PARAMOUNT 
3. NAME OF (First) (Middle) Laat) 4. Baee (Month) (Day) (Year) 
Dee JOAN D. RISSER |“ ora JAN. 19 “wee 


& SEX 


MALE 


€. COLOR OR RACE | 7, SINGLE, MARRIED, & DATH OF BIRTH | 9. AGE last birthday | It under 1 iit under 24 bra. 
ED, tees | oars] Min, 


WAITE | ‘wipe MRRPPERD | 19/4/1982 Seals 


Re ee OCCUPATION Wee at of yor ae Lng or Bustness on | 11. BIRTHPLACE (State or foreign country) | 13) com or Waar 
ever ONTR' 
~“Aieerm | RRC MARYLAND 0.8. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME e 


JOHN E. RISSER BARBARA MARTIN . 
16. Was Deceasen Even IN U.S. ARNED Foucns? | 16. SoctaL Sucunity No. | 17. INFORMANT AND ADDRESS MAUGANSVILLE MD. 


(Yes, flo plea eee or dates of NONE JOHN B RISSER 


jpervice) 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause (a) Cetinen 


jn Antecedent cause(s 
4AL0.O eesti oe ee, Mas 
giving rise to the above cause 


stating the underlying cause jest, . 
 Wikrinocresin 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes Ni 
21. ACCIDENT cl PLACE (Home, farm, factory, streat, (ITY OR TOWN COUNT . 
SUICIDE Pian? | oF A seat igor : ) ‘ m hei 
HOMICIDE JURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCGCURT 
OF Whileat Not While 


INJURY. m, Work () At work 


22. I hereby certify that I attended the deceased from.; 


» 199%; that I last saw the deceased 


...» 19.5.4 and that death occurred at.. ...m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


d 77 tds M9 Poo ¢ 7. L= POP aA 


23. pies L, CREMARION | DATEAHEREDSF | NAME OF PEMETERY, OR CREMADORY 4p OF (Gity, town, or county) Btyte) 
me 2 
f 4 


ay Sg Rp Re aa y, 
DATE REC'D BY LOCAL R 


24. FUNERAL DIRECTOR 
a es 
MS - fe 


gto 


X 
ra 
a ~ 


The correct aye 


=a - 


by 


G INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADIN 


please write the causes of death clearly and legibty- 


icians: 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Med 


FOR MEDICAL EXAMINERS Red. Dist, No... POPS... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oom Washington MARYLAND aes! Marylend COUNTY We ° 
ag (If outalde corporate fimita, write RURAL and | LENGTH OF STAY toga (Hf outside corporate Imits, write RURAL and give nearest town) 
OR give nearest tow" Hagerstown | (in TyeaA place) POun agers town 
Hoar OR a : (Hf rural, give location) 
INSTITUTION OR. Washington Co. Hospital ADDRES 315 North Locust 
3. NAME OF [Fi) =—st—=“‘(‘é‘éw|sOC Midd)!!! C(est))))©«C« MJ DATE © (Month) (Day) (Year) 
DEC. 2 
perm, Mattie Lee Ritter le: 27 Be 
7 Feget é enter RACE | 7, SINGLE MARRIED. ~ DATE OF BIRTH 9. AGE inst hirthday ” [Magis T year itundet 24 hre 
ours bey 
e ipowrhneoree. [9-4-1860 71 om (ME | Be [P| 
10a, USUAL OCCUPATION (Give kind of wnrk | 10h. Kinp oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, Cimzen or WHAT 
done during =proiresHdtR ifretired) | InpusTRY home Virgin ia | ek, 
Se ee Se ORS |e AN 
13. FATHER'S N. E 14. MOTIIER’S MAIDEN NAME 
Jonn W. Aleshire | Katherine Jenkins 


15. Was Decrasep Ever In US. ARMED Forces? 
(Yes, no, or uphapre) [set ze give war or dates of 


16. SociaL Secunity No, | 17, INFORMANT AND ADDRESS 
jaervi ice) 


none Brenton P. Ritter Fairplay 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a) ‘seh ali Lhe ache 


AY), 

i ’Antecedent cause(s) 
Diseases nr conditinns, if any, — (b)...... 7 AIR 
giving rise to the ahove causa 
stating the underlying cause iast 


Interval Burwean 
ONSET AND DEATH 


te) i 


UL OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OF ERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. ‘a 
Plere | Ye QO Neo 


21, EXTERNAL CAUSE WAS PLACE (Hame, farm, factory, street, CITY OR TOWN) (CPUNTY, ee 
PRIMARY ($dk CONTRIBUTING [ | OF office bldg., ete), 

INJURY 
ey ¥ OCCURT 
i 


CAUSE OF DEATH, 
ify thot I took charge of the sr ta above, heldan Autopsy |_|, Inspection gf Inqutfy (_| thereon and from the evidence 


fonth) (Day) (Year) (Hour) ) INJURY OCCURRED How 
4. | Whiie ea Nat while 1 
\e work at_work 
ined by said Autopsy, Inspection or Jauiry, find thal said deceased died on the day stated obove, and death in my opinion resulted 


from: naturol causes %, arcident | suicide | |, homicide _j, undetermined () 0-4 
ATURE DEPUTP RUC EXAM. ADDRESS A7S ee ee DATE SIGNED 
JA uA heck, ASH. CO., MD. ples Pd. 1 ei] $2 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATSY LOCATION (City, town, or county), (State) 


REMOVAL Sirglyy ee Mount Hebron YW 


"D BY LOCAL | RE 24. FUNERAL DIRECTOR 


oy de Fred W. Kraiss 4 


ISPRAR’S SIGNATURE 


ee REC 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


carefully. The correct 


on 


i) 
& 
oe 
lg 
3 
: 
8 
EA 
e 
s 
3 
> 
os 
3 
n 
Oo 
a 
=] 
a 
o 
o 
ty 
3 
A 
; 
o 
n 
3 
oe 
ch 

i") 


ASE WRITE PLAINLY, AI 
age is especially important. Physicians: 


PL) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (!11!21 reg. vist. No.2 2mm 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stave Maryland county Washington 
SITE (LE cout Ne cept Fer ERIS Se A ike) omy (at outside'kprporate limits, write RURAL and give nearest town) 
TOWN Hagerstow 27 yrse town Hagerstown 


Pe On. STREET (it rural, give location) 
street appress “ash. County Hospital ApPRESS 117 Calvert Terrace 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Francis Herbert Robertson peata: Jan. 2h 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9% AGE last birthday: | IF UNDER 1 YEAR {IF UNDER 24 UKs. 
RACE: WIDOWED, DIVORCED, an | 30° Tiours Min. 


e \ 
Malle White (Specify): Married | 2-22-1893 os 58 yrs. | 1D 
10s, USUAL OCCUPATION (Give Kind of] I0b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Disvrice pha ger Pot. Edison Coe Charleston, S.C. U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Edward Robertson 
15, Was Deceasep Ever In U.S. ARMED snwot 16. Soctay Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates 0: 
service) 22-10-1636 | Mrs. F. H. Robertson, Hagerstowm. Marvland 
18. MEDICAI, CERTIFICATION perc, ness 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 


A 


ewe) 
‘Antecedent eause(s) 


Diseases or conditions, if any, (B) a 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 


TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes Not 
21. ACCIDENT (Specify) | Race (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
4 


SUICIDE office bidg., ete.) 
TLOMICIDE INJURY H 


Ais (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [) at work [] 


22. I hereby a that I attended the deceased trom fOOBy, NOEs esses to A SLA le that I last saw the deceased 
y 


alive on.. Diff 19......., and that death occurredA (er aa etre from the causes and on the date stated above. 


SIGNATURE ATE SIGNED 
LAS 
a 
23, BURIAL, CREMATION | DATE THERE LOGATION (City, town, or County) (State) 


RED Set) | 1-28-1952 _| Rest Hagerstown, Maryland 
RE 


ee REC'D BY LOCAL AR'S §) 24. FUNERAL DIRECTOR ADDRESS 


af /GT Ue C. M. Suter & Sons, Hagerstown, farvland __ 


4 


e correc’ 


please write the causes of death clearly and Jegibly. __ 


ra 
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age is especially important. Physicians 


4 


PLEASE WRITE PLAINLY, 


as @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (! 2 
CERTIFICATE OF DEATH Reg. Dist. No... 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(Za / STATE pe Mieergadan 
as Ce say ve ee es CITY (If outslde corporate Ilmits, write RURAL GAd give nearest town) 


OR . 
TOWN TOWN 


it~ PP 
HOSPITAL OR Cf ryfel, give location) 

INSTITUTION GR a ¢ Ses J 
STREET ADDRESS ie VA 
NAME OF j 3 (Last) <4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) ZL S&S (FeERT DEATH: VAN 23 rh 


6. SEX: 6. COLOR OR 7. SINGLE, MAR 8. DATE OF BIRTH: 9. AGE laat birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Thks, 
WIDOWED, DIVORCE 


(Speelfy) : Van ge/= AA oo i. sree | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : Rr eae OF WHAT 


srouk (done! dnnitielabet ae, working: Ties INDUSTRY; J cope Wy? 
__ “REVEP brawthieran Beanty factor Ka. >» .ft- 
1s. FATHER'S NAME: | 1d: MOTHER'S MAIDEN NAME? 
Ig, Was Decease> Hives IN US. Anwen Fonces | 16, Social Spouniry No.; | 17. INFORMANT & eae 


(Yes, no, or unk.) fan ones Alferd A. te ees 


18 MEDICAL CERTIFICATION i Bi 
NTERVAI ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET pais 


Immediate cause 
Y20.4 
Antecedent cause(s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


poe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


YesQ)_ No M 
21. ACCIDENT (Specify) | BEACe (Home, farm, factory, strect, |. (CFTY OR TOWN) (COUNTY) (STATE) 


Whileat Not while 
INJURY M,. work (] at work [) 


22, I hereby certjfy that I attended the deceased from. ede Bs. ei 1942. ~ es M..., 192 & that I last saw the deecased 
alive anna HORA soap say 19s, and that death occurred at. LOLS: eee ..m., from the causes and on the date stated above. 


a 3. OR TIT; ADDRESS DAT! SIGNED 
Lb 36 IV nn AD Gay S 2 


23, REELS DATE THEREOF | NAM As EMETERY OR a | LOCATION (City, town, or county) (State) 


OVAL 
i -Jare AES e Tan Daag hen Coen 
BAZE REC'D BY LOCAL BGISTRAR’S SIGWA’ eve. RAL DIRECTOR Rey 
& cs | a a EBS N Stone S7- 


GLb RIS Meaty Stisher Aacrisherg th 


SA NAVAN 


ge NW 


(arsoel 


GIN RESERVED FOR BINDING 


wi WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct. age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


_ 


Dr, E, Young 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore tugs 
CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: 2. a aE. RESIDENCE (HOME) OF DECEASED: 
PER ing ton MARYLAND By a zy and Wash ine tor 
Sa Ca outside aa jimita, write RURAL and ete ee el ae chee (if outside corporate mits, write RURAL and give nearest town) 
ace) 
TORS, P town Hagerstown 
HEIRS on univ Hoan, | spBREs eo 
STREET ADDREss Washington County Hos 9 Potomac St. 


3. NAME pum (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ee ent) EDWARD FRANKLIN SHAFFER SR, Sarr. Januar mJ 19 G2. 

is SEX 6. er OR RACE 7. WIRGWED” DIVORCED, & DATE OF BIRTH 9. AGE 7 asia ne LY If under 24 bra. 

Male (Speeity) fi: ¢ 122/15/1874 ml si [Pee sary fz 


2 USUAL OCCUPATION vas ws ES roy ye = or Bustvgss on 11. BIRTHPLACE (State or foreign LS ba Gooner or WHat 
ass See of wor! life, even if retired M 

aryland "USA 
iB _— AME ie MOTHER'S MAID NAME 


Margaret R. Recher 


15, WH ane Evar In U.S. Zax Foucrs? { 16. Socian SecunitY No. 17, INFORMANT AND ADDRESS 
(Yea, bikes unknown) LEC yes, atvewwes or: or dates of None 7 
¢ 


18. MEDICAL CERTIFI, 


I. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH 
Immediate cause (a)... 2. z / 


29,9 , Antecedent cause(s) 
‘\, Diseases or conditions, if any,  (b)..7).. . - 4 a ae ee eee 
giving rise to the above cause Wy 


stating the underi ying cause lest 


ii. OTHER SIGNIFICANT CONDITION’ 
Conditions contributing to the death but at 
related to the disease or condition causing death, 
Tos. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 2A 7 
Yeo No 
21. ACCIDENT ‘Specliy) IE PLACE poste fare, factory, treet, ; (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) INIURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m. Work At work 
a 
22. I hereby neo that I attended the deceased front, - ear oer Ee ciaciee : tol fan 165 <that T last saw the deceased 
alive on /.. RS. L..., 1% and that oN occurred at... ee i .m., from the causes and on the date stated above. 
SIGNATBREYZ pe or tele) “ADDRESS ZY DAT SIGNED 
CY Vi sf : GY 7 @o 
aT LEE Z e L— EL GMB Ao VE 7 Lt 
- BOR ag Nopheal DATE THERE NAME OF SEMEZERY OR CREMATORY, | LOCATION (City, town, or county) Gitate) 
pay Sica Rose H erstam li 
‘DB AL | RE awh C7] 24. FUNERAL DIRECTOR 


oe ¥ Andrew K, Co wen Hage wp Lid 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DRA’ 
COUNTY | ASH INGTON sakes 
CITY (if ouwide corporate limits, write RURAL and TENGTH Pit STAY 
OR y ore nem TER STOWN (in thie pine 
1 
INSTITUTION OR 
STREET ADDRESS 
(First) (Middle) 
Crepe or Print) CORA ELSIE 
SEX 7. 
WIDOW! 
(Specit; 
we AE SE ore ‘ATION ta ey ay of very bab 
even . 
one curios OS EW HOME 
JOHN OD. 
16. Was Dacrasep Ever In U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 


TNerTUTION OR «17 MARYLAND AVE. 
3. NAME OF 

DEC! 
& INGLE, ABIVGREED 
FEMALE * VHT TE 

0b. KIND OF —. oF 
13. FATHER’S NAME 
SHANK 

(Yea, no, or Yijnown) (ous tive war or dates of NONE 


8. DATE OF BIRTH 


Reg. 


2, USUAL RESIDENCE a OF DECEASED- 
STATE MARYLAN COUNTY} SHING TON 


CiTY (if cutside corporate aie writes RURAL and give nearest town) 


Shy HAGERSTOWN 
ADDRES MARYLAND AVE. 


ADDRESS 877 
ary (east) 4. DATE (Month) (Day) 
SHAW es JAN. 


18 
| 9. AGE last 5a re |i coheed 


Year) 

19 52 
(lf under 24 hre. 

11/5/1895 — aed 


11. BIRTHPLACE (State or foreign Ba 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


CORA GOSSARD 
RO a ReRY RoW OR. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 


outro. 


Immediate cause (a)--.. 


ga yal cause (s) 
jineaser or conditions, if any, 


Conditions contributing to the death but not 


w. Non wen wy puts 


embryo: 


wo by | 


oy 


“ering Sige toto abe ace 0» ral: . sees 
stat e underlying cause lieiae 

sgeteigteanl ae ©) ane 4 ome 

ii. OTHER SIGNIFICANT CONDITIONS = 


Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


21. aie (Specify) Reis (Home, farm, factory, street, 
IDE Oo office dg., etc.) 


HOMICIDE InguRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
rious ee Nv Whils 


9 
INJURY oO 


22. I hereby certify that I ey deceased from.. v\aolur oy as 
and that death occurred at.. | \} 
(Degreo, 


zits 


m 


flee . AUTOPSY? 


(CITY OR TOWN) (COUNTY) era 


HOW DID INJURY OCCUR? 


., that I last saw the deceased 
on the date stated above. 


a SIGNED 


ae (Citystéwn, or county 


racial’ a2 NV 


~ 
ais 


iil i 
Ho} AN fst) aK 


) 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-correct age 


fo 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


12h 


Reg. Dist. No.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 
Washington MARYLAND 
can a outside corporate limita, write RURAL and }| LENGTH OF STAY 
ath town) Gn this place) 
TOWN q 
HOSPIT 


IEUTON OR. Via sin ton County 


3. NAME OF (Middle) 
DECEASED 
(Type or Print) 
& SEX 
temale 
10a, USUAL OCCUPATION (Give kind of work 


Hope, eee mot g working life, even if retired) 


13. FATHER’S NAME 


William, Bbachtell 


du 


7. SINGLE, MARRIED, 
WIDOWED, een 
(Specify) i, 

10b. Kinp or Business tf 

InpustTRY Home 


it. BIRTHPLACE (State or foreign country) 
Williamsport #arylend 
14. MOTHER'S MAIDEN NAME 


STATE Waryland COUNTWia shing ton 


guy (if outside corporate limits, write RURAL and give nearest town) 
fown Williamsport 
‘REET if rural, give location) 
ADDEESREL #2 Williamsport id. 
4. DATE (Month) (Day) 
OF 
Death Yan. 7 
9. AGE last birthday |¥ woes I year 
it 


(Year) 
13 DE 
Hf under 24 hre, 
oat Min. 
ym. 
12, CiTizmN or WHat 


Court USA 


Annie McVoy 


15, Was DecraseD ines U.S. ARMED Foaces? 16, SOCIAL Smcurity No. 
ip go or unknown) ss ive “No’ tea of Non 


as ee +e AND ADDRESS Williensport Fo — 


hard Sheh Se 


18. MEDICAL CERT} Tanti 


I. DISEASES OR CONDITIONS DIRECTLY Zee TO DEATH 


’ pe eee cause 4. QA. Cin. Oye e 
hop 4 
~ antecedent cause (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cauee last 
() 
ke Hi SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b)..~.. 


21, Peierls 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) 


INJURY 
22. I hereby cortify that I attended the deceased trom. /i ‘t, Vea i 


alive on... fee we aoe 


SIGNATURW 


(Specify) s 
INJURY 


og OCCURRED 
While at Not While 
Work O At work 


Ra (Degree or title) 
4 


a LA a ity 
. BURIAL, SS DATE EREOF i 
Burial” sd Jeni 10- 5E 


Peo Vers AL | REGISTRARS ST 
S24 Chad 


/ 


Geena BE Saas ae ee treat, | 


IntEnval BerweENn 
Onset AND Dears 


20. AUTOPSY? 


Yea No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


HOW DID INJURY OCCUR? 


wey and that death ale at. /. BL 


AGE OF CEMETERY OR CREMA' 


Greenlawn Cemetery) , 
24. FUNERAL ‘DIRECTO: 


© sn CLLR AEB ar that I last saw the deceased 
.....m., from the causes and on the date stated above. 
DRESS DATE SIGNED 


CATION (City, town, or 
Williamsport 


e L, Leaf Williamsport md. 


MARGIN RESERVED FOR BINDING 


. Supply every item of information carefull 
+ please write the causes of death clearly and legibly: 


icians 


HY important. Physi 


5. SEX aN MARRIED: |. DATE OF BIRTH | 9. AGE Tast birthday | I under year funder 2¢ bre. 
" ays oura Lt 
Feuale White powER myers’ | Nov. 10, 19b1 an | 
10a. USUAL OCCUPATION (Glve kind of work] 10b. Kinp oF Business on | IT. 


Dr. Wells 


MARYLAND STATE DEPARTMENT OF HEALTH 4 126 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2Q8. cocccnu 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 

Washing ton MARYLAND ges Washine 

CITY (if outside corporate limlts, write RURAL aod | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aod give oeareat towo) 

OR give nearest town) (in this place) OR 
ore peestowe | | _ toe _Hageretome 

rota on =o inl 

SrReer ADDRess 201 EAST FRANKLIN STREE E, Frank 
3. NAME OF (First) ‘Qt. peas (Last ss 4. DATE (Month) (Day) (Year) 

DECEASED i 

(Type or Print) DEATH 


ea 
6. COLOR OR RACE 


done dui most of working Ilfe, even If retired) | Int UNTRYT 


IRTHPLACE (State or forelgn couotry) | 12, Cimzan oF WHat 


5 ue Cor 
ine one Hagerstown, Md. 
13, FATHER’S NAME | 14, MO’ ER’S MAIDEN NAME 


Merle L, Shillin E h I, Petersen 
(Ye Was ete ation ve ARMED voncaay 16. SociaL SEcuRITY No. | 17. INFORMANT 
Hon nr) Npervless One renee none ferle L. Shilling 
. FI 
Op ae eect E, Franklin St. INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Data 


_Suffocation in bed clothing _ 


Immediate cause incon. 


)Antecedent cause(s) 

5 esata eRe gumeeea A EU MOPOYING TITS DOES CRN tas Ses ray hee eee Na a a ws snajdaebic candied Oi cackecensniceeacecte Maca a el ee 
giving rise to the above cause 

atating the underlying cause last 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


18a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
Ye O NqZ) 


21. EXTERNAL AUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY CONTRIBUTING (| OF, office bide. ets. 

chush OF Beate a ee ome Hagerstown Wash. Ma. 
TIME (Month) (Day) (¥' rs aa OCCURRED HOW DID INJURY OCCURT 
ee are oe) Ce =) While at Nnt while Seping ¥ parents 
trgury C7 cea work Oat work a 


obinined by said Autopsy, Inspection or Ipquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {_], accident suicide {_), homicide (}, undetermined (]. 42 

PRB ‘) y BRFUTY WEDICAL EXARPRESS “7S” 7. ange € 
Mode; YD + wast. c0., MO. 


DATE THEREOF 


22. I certify that I took charge of the lor Doi, above, held an Auto; opsy (0, Inspection Inquiry (J thereon and from the evidence 


23. BURIAL. CREMATION 


ilies | 


ag 
24. FUNERAL DIRECTOR ADDRESS 


Andrew K, Coffnan, canehclomelat 


( & 
we 


(=) 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH Dr W.D. Ca, 
2411 N. Charles Street, Baltimore 24 


CERTIFICATE OF DEATH Reg. Dist. NO BME ccvesonnin 


|. PLACE OF DEATH Z. USUAL RESIDENCE (HOME) OF DECEASED. 
UNTY STATE 
ey We MARYLAND Washington FPN ne ton 


CITY Gf oud corporace ‘write RURAL and ] LENGTH OF STAY || GIFY Ui outside corporate limita, write RURAL and give uearest town) 
ive Place) 
Town* =" Taree stown 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS y A e 


4. DATE Month) Y 
oe (Month) (Day) (Year) 


DEATH 73 19 5%, 


9 AGE last birthday | If uoder 1 year |If under 24 bra. 
gs bays S| Mia, 


uw 


a 


4 f yn 
10a. USUAL OCCUPATION {Give kind of work IRTHPLACE (State or foreign country) | 12, Crtrzen of WHat 


done during ot ane ie) Sait Employed | Wolfeville Fred,Co,Ma, | “OTSA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J $ | Elizabeth Sheetz 


15. Was Decraseo Ever In U.S, Arup Forces? | 16. SoctaL Spcunity No. 


18 MEDICAL CERTIFICATION Hager etown } a = 
>, + “1? INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ed Onset AND DEATs 


Immediate cause Was. pt g- 0 ET OEE REN 


YQ2Q, | Antecedent cause(s) 
Diseases or conditions, if any, — (b)---...... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
| Yea No 


21. ACCIDEN' (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY to, Work OO At work 


22. I hereby certify that I attended the deceased iomeeea ae. 932 pitta tSrraserrcsp ILO that I last saw the deceased 


alive oof » 199) 2; and that death occurred at... ‘s..m., from the causes and on the date stated above. 
SIGNAT (Degrees or title) DATE SIGNED 


23. BURIAL, CREMATIO! DATE THEREOF a LOCATION (City, to 
REMOVAL (Speelly) | 1/15/5 ; ; ental ae laccras 


Andrew K, Cofinem 


AL5A 


td { By 


re 


pply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly — 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


is especially impor 


ici ae 102% 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


+ 
» FOR MEDICAL EXAMINERS . Reg. Dist. No... BOT ccc 
*< 
me 2! Se ee ee | 
i. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A STATE ee 
MARYLAND a ASS NS 
CITY (if outside corporate limita, write RURAL ani ENGTH OF STAY CITY (If outside corpofate Miata write RORAt and glve erred town) 
OR give nearest town) {in this place) OR 
TOWN q TOWN 
HOSPITAL OR Fi STREET ar ran give location) 
INSTITUTION OR ADDRESS - 
STREET ADDRESS (Angonspoaen MD. bon Oo NS Poo TAD ic) 2: 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF 
(Type or Print) ARA - WVA FE = N\ 4 DEATH JANDA = " 19. 
5. SEX 6. COLOR OR RACE a. Eee MARRIED, 8 DATE OF BIRTH 9. AGE last birthdey | If under | year jIfundar 24 bra 
e | ‘“w ED, DIVORCED, mene | aye | Min. 
{Speci ity) yrs. 


Pein - ? 
BIRTHPLACE (Stata or foraign country) 12. Crmzen or WHAT 


10a, USUAL OCCUPATION (Give kind of work | 108. KIND oF BUSINESS OR 
Counrny? 


done during moat of working life, even If retirad) | INDUSTRY B | 
NEA & Boo ALAS H 9: MP f) . 
1 


fe ie ix As ERP Ee? D. f\ OM 
13. FATHER'S NAM 4. MOTI TERS “MAIDEN NAME 

DAM eu SMiTH NV ALIN Dp On. EEN 
16. Was Daceasep Even IN U.S. ARMED Forces? | 16. Social SecuRITY No, | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes. give war or dates of 
laervice) 


18 MEDICAL CERTIFICATION 
& INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


Chronic myocardial heart failure Grade IV 


Immediate cause DY eres slam sae Sn TE Ri abc melee boven epee ee 
42a, Pe Antecedent cause(s) 


Diseases or conditions, if any, — (b).. 
giving rise to the above cause 
stating the underlying cause last 


fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions ponernee re to tha death but not 
related to the disease or condition causing death. 


folate ipdetie eereremmerceim eee 
19a. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
None Yes No 


21, BXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (on CONTRIBUTING —) | OF office bide. ete.) 
CAUSE OF DEATH INJUR 

TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED rt jee NIpPRY QcCCpRr 

OF While at Not while ea n bed 

INJURY m,_| work Oat work 


22. I certify thot I took charge of the remains described above, held an Auto opty io , Enspection x Inquiry ) thereon and from the evidence 
obiained by said Autopsy, Yaspection or Inquiry, find that said deceased died ¢ on the diy stated above, and death in my opinion resulted 


from: naturol causes % accident (1, suicide 3, homicide 9, undetermined _\. 
val TURE BRPUTY WEDICAL EXMPPRESS 115 N!, PotomacSt'. DATE SIGNED 
[era ¥ 46) Dbz .t £2 wast. c0., MD. Hagerstown, Md. 1/9/52 


23. BURIAL, CREMATION | DATE cieeae NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Busl Ag QANs 9-195 
Day f REC'D BY LOCAL bebe “HG SIGNATU. 


| LOCATION (City, town, or county) (State) 


ree 


—/ 2 


@ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


} yA 
CERTIFICATE OF DEATH lve) 
FOR MEDICAL EXAMINERS or. Det, i), Ba 


ote. jv A Seen eae ORONO ane 
TRE OF Dine 2 USUAL = (HOME) OF DECEASED ‘ 
; or 
Washington MARYLAND land Washington 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae dt ia? corporate Ilmits, write RURAL and give nearest town) 


give nearest town) 


OR A if R. 
Town ©" WiSerstown cure oe TOWN Hagerstown 
HOSPITAL OR _ STREET ey ral, atl 


¢ tI 
Mier a0D@s_207 Bast Franklin Street Apbaess 207 Bast Fraifklam’ Street 


3 NAME OF | (First) (Middle) rh | 4. me (Month) (Day) (Year) 
(type or Print) Raymond done t QeatH Jae 8 19 Oe 
6. COLOR OR RACE “WIDOWED 2 8. DATE 766 RTH 9. AG: a? panes It Map| T year a 
Male White Di DNORGE » | LO=d=19 a Ba piours | 


1a. USUAL OCCUPATION (Give kind of work aa . oF Businuss OR | 11. BIRTHPLACE (State or foreign country) “h ITIZEN OF WHAT 


dona-duriog moat of oridng i axpr Il retired) | Qfivereof Hagerstow Hagerstom, Naryland Coury A 
13. FATHER'S NAME é i4, MOTHER'S MAIDEN NAME 
Walter R. Smith | Rena Hose 


15. Was DecEasED Ever IN U.S. ARMED Forcas? | 16. SociaL Security No. 17, INFORMANT 
(Yee, no, or unknown) | (it is give war or dates of | 


lserviee) NONE Mreini mith, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONns&t AND DEATH 


Immediate cause 
4) / J} Antecedent cause(s) 


Diseases or conditions, fany,  (b)............. 
giving rise to the above cause 
stating the underlying cause jast 


fe) 


Il. OUTHEK SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not. 
related to the disease or condition causing death. 


19a. DAT OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


be Aye ie CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


RIMARY #or CONTRIBUTING Lis office pldye, £te.) 
Cause OF DEATH. URY 


(Day) (Year) Haz INJURY OCCURRED 
While at Not while 
work at work 


tify that I took charge of the remains described abopé, held an Autopsy LT), Inspe Inquiry C) thereon and Pom the evidence 
oblained by said Autopsy, Inspection or Inquiry, find, ‘at said deceased died on the day stated above, und death in my ‘gpinion resulted 
Bay nabical causes], accident 1), me homicide (], undetermined yy 


ba ATT ition. a EE oe 2 Vivace, wd ous prongo 


23, iT ca CREMATION | DATE THEREOF AME OF CE, is Y O ery LOCATION (City, t (oF cou ity) 
eme ea 


Bua: Col? Beh0-1976 Rose H 4 Hagerstowm, Marylan 


ATE REC'D BY LOCAL 24, Aas J DIRECTOR 
oa C. M. Suter ¢& Sons, Hagerstow , Maryland 


MARGIN RESERVED FOR BINDING 


@® sz) 


ASE WRITE PLAINLY, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO MenadA 
Immediate cause CBee 5 € at 
AS [Nhs 
Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 


giving rise to the above causa 
atating the underly! ing caure fi inst, 


() 

Ji. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related ae the disease or condition sausiog death, 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
a (Month) (Day) INJURY| OCCURRED 
While at Not While 
TNIURY mm Work At wack 


Item 9 FilrG139 2/15/52 whw 

s MARYLAND STATE DEPARTMENT OF HEALTH 
* 2411 N. Charles Street, Baltimore (50 

| CERTIFICATE OF DEATH Reg. Dist. No.. 
Fs fi - PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 

: Washington MARYLAND STATE M@. Washirfetyn. 
2 Ni ate eg eaeeta eco x esberaerice Crna Daag “oy Be STAY ip ipepiersigheiemieeiiag 
be | vo near OW) iD. 
2 TOWN © Hancock, ud sY@ers|, town Ma 

é HOSPITAL OR STREET (If rural, give location) 

3 INSTITUTION OR ADDRESS 

= STREET ADDRESS 
2 3. NAME OF Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
> DECEASED | OF 

Z (Type or Print) William Ww Snow. Death 1 P 
E 6. SEX & COLOR OR RACE | 7 SINGLE, MARRIED, & DATE OF BIRTH 9. AGE leet birthday | If undor T year [Mfunder 24hrs. 
& M fr peak La 25,1873| F955 PE Abe all | prey Pe 
3 193 Pe aae SEE Ee ae wom 10b. SND oF Busingss oR | 11. BIRTHPLACE (State or foreign cbuntry) | al Crmzen or Wuat 

ng my; ol Ol by is 

5 Farmed nes : “tennant , Agusta W.VA, = 
8 13. FATHER'S N. 14. MOTHER'S MAIDEN NAME 

> Jack: Wie | eas Samsom 

£ ah Was Appia EU 16. SocraL SecuRITY No. 17, INFORMANT AND ADDRESS 

2 ahah adel Se oh None. Belvie Snow. Hancock.Md. 
@ 

i-* 

-] 
wn 
z 
oo] 
a 
= 
a 
=< 
é 
fea} 
& 
= 
EB 


is especially important. Physicians: please write the causes of death clearly and legibly. 


G 
eae 2; that I last saw the deceased 
alive on.....J ay WO Sees es .m., from Ahe cabsgs and on ” date stated above. 
SIGNATUR 1 ee by, DATE SIGN 
7 Pane Cc oO Ue - Gz 


23. BURIAL, icc DATE THEREOF i OF CEMETERY OR CREMATORY (City, town, or county) 
aun ed Jan 26, Presb ere errardstown. 


NG INK. Supply every item of information carefully. 


e 
MARGIN RESERVED FOR BINDING 


y 


% 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. ALSA 


bar] 


The correceAye. 


\ 


KS 


is especially important. Physicians: please write the causes of death clearly and legibl 


j Dr. W, £ 
MARYLAND STATE DEPARTMENT OF HEALTH 4 { gi? 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.9 98 on 


1, eR DEATIT- A | 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


gal OUNTY 
Maryland Was eton 
LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest towo) 


¢: MARYLAND 


GHEY Ul outside Sorporate Wits, write RURAT snd NOTH OF St g 
TOWN Hagerstown town Hagerstown 
TOUT oe asc ee et 
STREET ADDREss 415 W,. Washington Si. AD: 415 W. Y ashington St. 
3 NAME OF First) (Middle) (ast) | © DATE (Mooth) (Day) | 9 5 aYear) 
(Type or Print) GEORGE WASHINGTON SOUTH DEaTH van. 35 /FZL 19 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE fast hirthdey Lanne ear Peneet ee 
Male White | WipoweD. pyoscheal 10/37/1921 SOs ee ae 
me Naas Eula (Give End of mus Mes Kinp oF Businses or | I. BIRTHPLACE (State or foreign country) | aad or WHat 
jone. during most of workjng life, even if retin NDUSTRY , UNTR 
"R Operate Self Employed Maryland USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Roy 0. South Nacmiiknott . 


15. Was DECEASED Ever IN U.S. AkM@D Forces? | 16. SoctaL Security No, | 17. INFORMANT AND ADDRESS 


Ye + ye as » 
(Yea, n9, or unkoown) | Gt zee, at weep of M Eg ; a § H i j 


. 18. MEDICAL CERTIFICATION 
Interval Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f 


Immediate cause Oe. a asente ptm: ee ae es bsg Aid:2 
€Q |. 0 Antecedent cause(s) acute carbonmonoxide poséoning 


Diseeses or conditions, ff any, —(b) ._-........ ane eS SAS of y ete ae 
giving rise to the above ceuse “TO% BL6Od 
stating the underlying cause Jat. 


fe} 
Wt. OTMEK SIGNIFICANT CONDITIONS 


Conditions contrihuting to the deeth but not Spinal Piuia ethyl alcohol 0. 16% 


related to the disease or condition ceusirg death. 


19a. DATE pay Se 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 


21. EXTERNAL-CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE), 
PRIMARY “0a CONTRIBUTING | oF office hidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | FNJURY OCCURRED 


HOW DID INJURY OCCUR? 2 


uF Whil: Ni il Found 
INIURY COMeeD wba gel lw oi ee axx| garase with motor running 


work 


at work 


22. I certify that I took charge of the remains described above, held an Autopsy , |, Inspection VW Inquiry | thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the dv ted above, and death in my opinion resulted 


gee eee causes, , arcident j, suicide, Tine " “Re es 2 onmatawae 
en BEET U MeoicaL BRUCE’ 77S 9. Pte SLL j 
WileerY 74D, . Pel, 


23. BURIAL. CREMATION | DATE THEREOF 7 NAME OF CEMETERY ORACRENMAT LOCATION (City, town, or county) State) 
BEMOUAL (Specify) 
f) } el 2 Boonsbo fe) areata. Boonsbo Q hig and 
[} ae REC'D BY LOCAL | base 2AR'S SIGYATPRE 24, FUNERAL DIRECTOR ADDRESS 
RES. an 
A L7,. DALE. foo batt) PO Andrew K, Coffman Hagerstown 


s “A nvaund 


7csel pf 6S 


Sp 99 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Dr. Kohler 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore {a0 
CERTIFICATE OF DEATH Reg. Dist. No..... S03... ccon 
ee eee ee eS ee eee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
re STATE Wy fine 
128 a { uyton MARYLAND wr 
gee e outnide arene limits, write RURAL and LENGTH ol saa ae (Uf outside corporate Himits, write RURAL and @ nearest town) 
RCe) 
Town "“"GHewsville 23 Nk, Town _Chewsville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, pa: hoe (First) ‘ (Middle) (Last) 4. Bee (Month) (Day) (Year) 
(Type or Print) GEORGIANNA SHILLING SPESSAR | DEata Januar 26 19908 
5. SEX @. COLOR OR RACE Ee oe 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hra. 
Female {(Specity) Si 5 | Month | Baye | Hours | "Min. 


ie Baas De aa ON eae a of or 11. BIRTHPLACE (State or foreign country) 
lone most of ing life, even if retired. 

Housew!te Maryland 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Shillin Barbara George 


15. Was Dectastp Ever IN U.S. Anmep Forces? | 16. Social SmcuRity No. 17, INFORMANT AND ADDRESS 

(Yes, nova unknown) [ges eve war or date ot | Yi | Miss Cora Spessard, Chewsville, Md. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IND OF BUSINESS Of 


| 12. Crrmen or WHat 


Senay 


Immediate cause @ 


=a Antecedent cause(s) 
Diseases or conditions, if any, 
tiving rise to the above cause 
stating the underly! ing cause last_ 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


Yea No 
21. AE SS {Specily) | le (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


si office bidg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY 0c 

OF een ae Nee te | 3 PU eo cue 


INJURY Work © At work 


22.1 syed as that I attended the deceased front oe ae 1955), ence Rie 19.5>Z that I last saw the deceased 
alive on $n. AG. 199,4,and that one occurred at......, ff nee “mm, from the causes and on the date stated above. 


SIGNATURE Degree or title) Bate SIGNED 
LLL) 2 LLL i) 7 K % oa 
23. BURIAL CREMATION | DATE THEREOF NAME OF GEMETERY OR CREMATORY LO ‘IOW (City, town, or county) (State) 
REMOVAL (Specify) | 
ab = iS) Rose H Pete Ha grstorn Var 2nd 
y 4M "DB LOCAL vie i '§ SIG. URE 24. FUNERAL DIRECTOR ADDRESS 
KFC. 2F1TVP ah GS | Andrew K, CoPtnan Haverstown Md 


MARYLAND STATE DEPARTMENT OF HEALTH 11) 3 4 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No....2.057 


1. PLACE OF DEATH: 2. Sea RESIDENCE (HOME) OF DECEASED- 


co! a STATE COUNTY 
Waist LN GON MARYLAND WARY AND Wack {NS-ToN 
CITY i outside corporate limita, write RURAL and | LENGTH OF STAY CITY (I outside torpornte limits, write RURAL and give nearest town) 


OR ___ give nearest town) é Gn this place) OR ‘ 
TOWN LEVEL AND VILLE (Ra eae TOWN = 


HOSPITAL OR STREET t Toeat 
INSTITUTION OR STREET rural, give location) 


STREET ADDRESS: (Joons oo Ra DAD: ice XM - Boons ge go nity \< 2. 


3. NAME OF (First) (Middle) (Laat) | 4. perk (Menth) (Day) (Year) 


DEATH 


7. SINGLE, MARR DATE 2. AGE last birthday | If und Trund : 
WIDOWED, DIVORCED, i Months [ Baye [Hours Mn 
specify’ 


| 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was sath Ever 7 U.S, ARMED Forces? | 16. a Ssamy No. v7. inFouMANT AND ADDR 


(Yes, no, or unknown) (Res dt fst give war or dates of | 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Was. edasile ete a 


A antecedent cause(s) 
Diseases or conditions, lf any, (b)_._.......... 
giving rise to the above caunn 
atating the underlying cause last 


Ay 


fe) | 
Tl. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Gene tons contributing to the death but not 
to the disease or condition causing death. 


198. Sate OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY: 
d- 4Y- 37h &. OD panne ee 


2. ACCIDENT (pecity) PLACE (Home, farm, ee 7 (ITY OR TOWN) 
SUICIDE | oF bidg., i ) 
HOMICIDE 


wee (Month) (Day) (Year) (Hour) eel OCCURRED al= HOW DID INJURY OCCURT 


le at Not While 
INJURY m ee il At work 


e 
oa 
z 
: 
g 
ae 
z 
a 
$ 
: 
8 
cs 
8 
5 
d 
a 
; 
5 
a 
Ra 
E 
A 
5 
r 
3] 
i 
8 
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DATE SIGNED 
Jo BEd 


23. ee CREMATION | DATE THEREOF 
EMOVAL (Specify) 


3 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH {1135 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... BLU fla 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cr bead 


COUNTY z STATE ‘0' 4 

Wa shi ng ton MARYLAND tus a U n on 
eae f outside corse limita, write RURAL and Sor’ STAY ae (iI outside corporate limits, write RURAL and give nearest town) 
Town i Taismeport tid Riugl af yrs town Williamsport ld. 


HOSPITAL OR STREET (Gf rural, give location) 


ION OR . . DDR! ~ 
STREET ADDRESS Willia Soe lig RE 
a0 NA oes (First) (Middle) (Last) | 4. re (Month) (Day) (Year) 
(Type or Print) Charles isiah Strale peatH Yan. 11 19 52 
F 6 SEX 6. COLOR OR RACE | "WADOWED, | DIVORGE 8. DATE OF BIRTH 9. AGE last hirthday nan ear {If under 24 hrs, 
Male White owe iRPERP- uly 11 1887] 64 vg, (Mages | Baye | Hours | in: 
BS reo Cash eT iy a ork eS or Business aa ll. BIRTHPLACE (State or foreign country) | 12, Crrmmn op Wat 
even 1 . : 
wajritence worker fairchilds Pa. aes h 
13, FATHER’S NAME 2 14, MOTHER'S MAIDEN NAME 
Joseph Straley | Mary Clark 
3 Was eee eR uke ARMED eee 16. SoctaL Secumity No. lee INFORMANT AND ADDRESS WL Liiva Spo r t Tat 
¢ Bt he own) | ( SS rene or dates of £16-07-1LEE8 t thel Virginia Straley RL Des 


18. MEDICAL CERTIFICATION 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Co 
= - rg 1 
ys ; rN, 
Immediate cause (ann Br AK GHAR HAMMEEI  o see 


(LZ X Antecedent canse(s) i 
'S Diseases or conditions, if any, — (b)--........ Be a CME iain dist Scininsc Poet gee ooo eee Rae a a 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS a SS ae 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 


Ye 0 No 
21. ACCIDENT (Specify) Sees (Home, farm, factory, atreat, { (CITY OR TOWN) (COUNTY) (STATE) 


SUIC! office bidg., ete.) 
HOMICIDE INJURY 


WITH UNFADING INK. 


pecially important. 


> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED {HOW DID INJURY OGCURT 
oF While at Not While | 
B INJURY m,_| Work ‘At work 
As | » UE Wb. 
n . 22. I hereby om, that I attended the deceased from....j.4./4 fi.4, 19.5 tony hepato WD vax , that I last saw the deceased 
at alive OB yl ods hey 19........, and that death occurred et See from the causes and on.the date stated above. 
I SIGNATURE: /- i, 2 (Degteo a ADDRESS f DAVE SIGNED 
a BURIAL, Z L tet ae fs Pare Y OF CL Vian aa ops 2. 
a. Al REM Gq e E R CREM ORY G B (City, or county) (Btate) 
2 | Burtei’ Gey Yan Axiverview Cemeter Williamsport md. 
)& PATE REC'D BY LPCAL | REGIBFRAR'S SIGNATO! 2d, FUNERAL DIRELTOR ——- ADDRESS 
a VSS. Jee ia Se op AM Oat Albert &. “eaf Williamsport ma. 


nit 


pol %) 


8 aro 


3 
ct age 


The co: 


fully. 


Supply every item of information care’ 
please write the causes of death clearly and legibly. — 
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MARYLAND STATE DEPARTMENT OF HEALTH i\ 4 135 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Rog. Diet. Nea 


2 ee RESIDENCE (HOME) OF DECEASED: 


STA’ COUNT, 
MARYLAND M Carr V4 Cea, 
LENGTH OF STAY GETY GT outside corparste limits, write RURAL acd ive nearest town) 


1. PLACE OF DEATH: 
COUNTY 


Town “7/@ASan ‘ah i 
HOSPITAL OR STREET (if rural, give a jj 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2s taste. 
3. NAME OF i (Last) 4. DATE (Month) Shay) (Year) 
DECEASED | OF 
(Type or Print) DEATH wS_ 
5. SEX 6. OW R OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ali AGE last ee on If under t fear |If under 24 hrs, 
WIDOWED. DjVvO! 'D, of So | Days Cl Min, 
1899 yra. 


10a. USUAL Cg ee A Ww kind of work Ta a USINESS OR 1. BIRTHPLACE (State or (eh. igp country) 12. Crrrzen E. WHAT 
done during aay ds Pa of workit 3 oN ig ee InpusTRY } 3 ; J i | ee, 
13. FAT! NAME ig MOTHER'S MAIDEN NA, Ht, 


oole wwe WE (Rie LS lS cceemceres LE POEL 


15. Was DECRASED Ever IN U.S. ARMED FoRCES? | 16. SoctaL ee No. 
(Yes, no, or unknown) | ives e Gas war or dates of or? 
"3 pervice) — 


Reta CERTIFICATION f INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEAT! A ONSET AND DEATH 
Immediate cause @)...! tek eee D DA sgh, thd... eee et eee ie mere sr 


ays eS TRI any, iS Re RE ee ae eu Ae 


giving rise to the above cause 
atating the underlying cause last 


SSE oe eo aaers po NS — 
If. OTHER SIGNIFICANT CONDITIONS 7 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., ete.) 

HOMICIDE PNsur¥ 

TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 

iF While at Not While 
INJURY ‘Work (j] At work 0 


Oy A; .m., from the causes and on the date stated above. 
DATE SIGNED 


DATE 
13 
DATE REC'D BY LOCAL "yy. 


EG. / % 
LAG, 


23, BURIAL, Uae An 
MOVAL JSpecify) 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2411 N. Charles Street, Baltimore de 
CERTIFICATE OF DEATH rx omne  O7 


| L be aNe OF DEATH: | 2. eS RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND fiary land COUNTY Washington 
on af ‘outside Soa limits, write RURAL and ien_lee"yt OF lean parse Fetus (If outside corporate limits, write RURAL and give nearest town) 
vo nearest town) - # 
TOWN Gn, ve. she town Dharpsburg Mid. HFD # 2 
@ Teta ee ee ii BSBA ee mes 
STREET ADDRESS GT ime s ape lad. Grimes Station id. 


3. NAME OF (First) (Middle) é (Last) 4. DATE (Month) (Day) (Year) 
acerer Werke Sweitzer | OF oy Jan. 16 i be 

6. SEX 6. COLOR OR RACE 7. SOW EDS aivonck DATE OF BIRTH 9, AGE last birthday | If under ! year |If under 24 hra. 

Male White Wie ewey DIVORCED, hiay 30 1887 i. | Months ag | Hour | Min. 


Ida. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businass om | 11. BIRTHPLACE (State or foreign country) 12, on % Waar 
Eegopy during 2 ost of working life, even If retired) | InpustRy Farm | Front Royal | “eo 
18. FATHER'S NAME 14 MOTHER'S MAIDEN NAMB 
Christian Sweitzer | Rebbecca Weiman 
16. Social Sacunity No. 17. INFORMANT AND ADDRESS 
hone rs. Peter Ruffner 
18. MEDICAL CERTIFICATION 


DING TO DEATH Onset AND DEATH 


15. Was Deceasep Evan In U.S. ARMED FORCES? 
(Yes, no, or unknown) jess Shed give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (®).4 


200, 2 antecedent canse(s) 
Diseases or conditions, ff any, (b).--.... 
xiving rise to the above cause 
stating the underlying cause last 

() 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 


WITH UNFADING INK. Supply every i 


Zi. ACGIDEN’ Specityy PLAGE (Home, farm, factory, arent | (CITY OR TOWN COUNTY 
CIDE ki OF comkideseey 4 : : I 
HOMICIDE INJURY. : 
TIME (Moath) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCURT 
rs Whileat Not While | 
INJURY m,_| ‘Work Oat work 


oe oe, 
MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased froma. Qeweey 19.52, to...\Um...03., 19aep that I last saw the deceased 


alive on gaa» 4%...., 199.44 and that death oceurred at...... <.. ‘on. .m., ftom the causes and on the date stated above. 
2: (Degree or title) ADDRESS T 


NAME OF CEMETERY OR CREMATORY 


ey Veme sks 
Mi. FURERAS Dr 


LOCATION (City, ‘town, or county) 
Sharpsburg Mary lan 
sCTOR 


} 
Ase WRITE PLAINLY, 


Ase WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


fully. The 
legibly. 
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ysicians 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH |! !!!0 hes. vist. Noa. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Washington MARYLAND STATE Maryland county Washington 


on (eeu elcorte rats. Sah SS TENS ee na eee (If outside corporate limita, write RURAL and give nearest town) 
TOWN _Hagerstowm Pa Se Town Hagerstown 
HOSPITAL OR Uf rural, give location) 
INSTITUTION OR SDD NESE 
STREET ADDRESS 6] Harmans Alley 61 Harmons Alley 
3. eee (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
H OF 
(Type or Print) Leon Charles Vaughn, Sr. peatu: Jane 13 19 52 
2 
6. SEXr 6. Gass OR 1 RE ae 8 DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 Hns. 
D 0 nthe ‘3 | Hours | Min, 
Male _| White Grectty) Married |-22-1892 Pl eal 4 | 


10a, USUAL OCCUPATION (Give kind of eat KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: U UNTRY? 
even it retired)! Maintenance Baer Bros. Seneca, Mich. a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Tsaac Vaughn Luella Holden 


16, Was Deceasep Ever IN U.S. Ansep Forces’, 18. Socia, Srcurrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of, 


service) 217-10-3223 \Mrs. L. Charles Vaughn, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION I Berw 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NSE AND DEATH. 


Onset ano Deatu 
Immediate cause os oA fae On Dina Gad... 


aad 
— Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying canse last 


Tf, OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not 6 Sav | 
related to the disease or condition causing death, wm l 
39a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesC) Noy” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or ance hidg., etc.) $ 
HOMICIDE INJUR 


ane (Month) (Day) (Year) (Hour) oomtce OCCURRED a HOW DID INJURY OCCUR? 


While at AGB while 
INJURY M work () at worl 


22. I hereby certify that I attended the deeeased fro: nary ose Sant wu) 1902. that I last saw the deceased 
alive oye ln, 198A, and that death oe ae at... %, from the eauses and on the date eee above, 
al Cc Me me ADDRESS VE SIGNED 
art Yb 0 Kio 9, svntoun Mt //¥/5-2. 

‘ORY 


23. Bee Li DATE THEREOF = wi OF CRHMETERY OR CREM. LOCATION (City, town, or ma (State) 
RE ecify) s 
Pure” SP 1-16-1952 | Rose Hill Cemetery Hagerstom, Maryland 
¥ LOCAL | Re [ 24. rosea t DIRECTOR ADDRESS 
F2. iC. M. Suter & Sons, Hagerstown, Maryland 


3A nVTENE 


2S6l ST NK 


MARGIN RESERVED FOR BINDING q 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


especially important. Physicians: please write the causes of death clearly and legibly. 


is 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 030 
CERTIFICATE OF DEATH Reg. Dist. No..22.5.7 
TRAC OF DET; S:S:*~S«w AL EN (HOME) OF DECEASED: 


Washington. MARYLAND Maryland. Wa shinpton. 
GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) in, this piace) OR. 
Town’ Heneock,Md. |b TOWN ul 


HOSPITAL OR STREET (t rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(type oF Pant) George Washington Weaver. |" Seen Jan. 23. 1k 
6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIBD, %. DATE OF BIRTH 9. AGE last hirthday | It under | year [lf under 24 hre. 
WIDOWED, VORCE: bi 4 
Male White Goi) WiGOWEO, Oct.9. 1862. BI. ym. | Wyre] Pergton| Mim 
f= EU Cr ah eet of aay vege or Businmss OR 11, BIRTHPLACE (State or foreign country) | 12, CITIZEN or WHAT 
ing mast of working iife, even If retired! STR ° e 
Fardeing. ™Pennate. Hancock.Md eshington. RT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME SS) = a 
| No¢ Known. 
15. WAS’ 3 .$. ARMED Forces? 


16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 


None Mrsgj . h.Rohney.Hancock. 
18. MEDICAL CERTIFICATION 


(Yeqgne, or unknown) joes. civ var or dates of 


IyrervaL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ey ONSET AND DraTa 
| J /, . 
Immediate cause (a)... ~ eee ‘ 7 a ae : Zs eres 2 
yf a a 
YS O antecedent cause(s) a a ‘ 
Diseases or conditions, if any, (b)... RF On... VN NE fi gh WL a sc 


giving rise to the above cause 
atating the underlying cause last 


{c) i 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | So AUTOPSY? 
“3 ACCIDENT GE (Home, farm, factory, street, | ee is No 
31. ACCIDEN Speci PLACE (Home, fatm, factory, atreet, City OR TOWN cl 
SUICIDE eae) | OF __ office bldg., ete.) 4 i : J eens cS 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work a 


22. I hereby certify that I attended the deceased ating B., A iy, WS gep ) i} 1955 that I last saw the deceased 
alive on.......2.2.4..25..5 19>. <> and that death%ecurred addr $0 Beem, from the causes and on the date stated above. 


Ss ‘Degree or title) DATE SIGNED 
23. TION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


iGNATUR ¢ 

on/ en ae 
BURIAL, REMA 
suvfinem” Jan.26.52 | saptist 0 


LOCATION (City, town, or county) (State) 
Baptist Church Penna. 


ey NVTUNT. . 


zat g (934 


Qarcadld 


MARYLAND STATE DEPARTMENT OF HEALTH 


My, 
\ ni gd 
Ow CERTIFICATE OF DEATH ee 
; FOR MEDICAL EXAMINERS Reg. Dist. No.....6. 
1 PEACE OF DEAT ——————— |= USUAL RESIDENCE (HOME) OF DECEASED, 
Shing ton MARYLAND War land Queen Anne 
3 CITY {if outside corporate limits, write RURAL and LENGTH OF STAY Nee Cf outside corporate Hoaite, write RURAL and give nearest town) 
ee Sopa ‘own? Hater : ae Gn atloyplsce) ewe Sudle rsville 
® Te on oe eer ee 7 
STREET ADDRESs Md, State Reformatory W. 


z NAME oF, (First) (Middley (ast) | 4, poe (Month) (Day) (Year) 
ECEAS = 
(Type or Prin) HOWARD SILAS ¥ TR peatH Jan. 15 192 
5. SEX aL] & COLOR OR RACE | 7 SINGLE, MARR BD | &. DATE OF BIRTH 9. AGE feat birthday Wunder T year funder 24 bra 
WIDOWED, C onths ays ours, In. 
Vale White (pet CL Rete Med yr. | | 


pas vreee, OCC URSIN (ey His of rei 
lone during working life, even if retin 
mapa 


10b. KIND OF BUSINESS OK 


Il. BERTHPLACE (State or forelgn country) 
INDUSTRY 


Sudlersville, kd, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Silas Lundo Weller E e ae Weller 


| 12, Crmzpn or WHat 


Country? USA 


18. Was Duceasep Ever IN U.S. ARMED FoRCmS? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, glve war or dates of *: 
service) hi me A 


{8 MEDICAL CERTIFICATION 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ix especially important. Physicians: please ite the causes of death clearly and legibly. 


INTERVAL BErweeEen 
Onset anp DEATE 


Supply every item of information carefully. The c 


Immediate cause 


Q5iJy Antecedent cause(s) 
TIYX, Dissessane canton pies, 
giving rise to the above cause 
stating the underlying cause fant 
Te) 
1. OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION '9b. MAJOR FINDINGS OF OPERATION | 20. wy i 


Yes No [ 
2i. EATERS AATRE WAS PLACE (Home, farm, Gee (QTY OR TOWN) he & (STATE) 
PRIMARY #or CONTRIBUTING 7, OF offic OR: ete, {/ 
mr a Sanna. 
9 f 
A 


So 
= 
i=} 
z 
a 
& 
= 
= 
a 
<5) 
> 
a 
ww 
n 
i) 
os 
z 
fo 
2 
< 
2 


CAUS® OF DEATH. INJURY, ‘ LIA 
TIME (Month) (Day) 1iYear) (Hour) INJURY OCCURRED z 
if z, Lf 

|, Inquiry 


While at Not while 
INJURY VSL Sk ae a el * Of 4d 
Th \ thereon OME Tro the evidence 


22. I cerlify that I took chorge of the remains described above, held an Autopsy “ nspectiog, t! oa Th 
obinined by said Autopsy, Inspection or Inquiry, find Hint said deceased died on the dry stated obove, and death in my opinion resulted 


from: natural couses. |, accident | |, suicide #F homicide %, undetermined ae 5 
het ) ? Ww Bessey SMPDICAL exaoness US r S24. “ eee DATE SIGYED 
anf 


work at_work 


” g WASH. CO. MD AZ, d.. sys /F2 


23. winrar, CREMATION DAT} THEREQF | NAME OF EMETERY 


EMOVAL (Spycify) tz 


EGISTRARS Wow 
Wad 


KV e as Oma O71 
eT ‘ORY LOCATION (City, town or county) 
Cé me 


. f74Q 
24. FUNERAL DIRECYOR ADDRESS. 


Andrew K,'Cofrnuan Hapers 


THK REC'D BY LOCAL 


Bee SAS & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully, The correct age 


. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


(3 MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, 


\ PERAS 


VS<Ad5 


MARYLAND STATE DEPARTMENT OF HEALTH { 4 } 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cot 


1, PLACE OF DEATH- 
COUNTY 


e 
| MARYLAND ee 
CITY Uf outside corporate limite, writa RUBAL and | LENGTH OF STAY || CITY Gf outside corporate limits, write RURAL acd give tren eons 
OR ‘give nearest to 6 place 
TOWN TOWN 
HOSPITAL OR STREET Af rural, give locati 
INSTITUTION OR ADDRESS ‘ eergieee =n) 


STREET ADDRESS 


3. NAME OF (First) (GMiddle) Last) 4. DATE Mont 
here (Last) | oe (Month) (Day) (Year) 
{Type or Print) DEATH 19: 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday | If under 1 yéar if unde 

Ww WIDOWED, DIVORCED, lal ae Months Days | Hours | Min.” 

(Specify) 2 yrs. | 

JUSINESS OR 
iY 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF 11. BIRTHPEACE (State or fore’ y i 
done during most of working life, e retir InpusTR a : ae: PE ober pa 
ov (2arrol A 
13. FATHER’S 5 ie 4 | 14. MOTHER'S MAIDEN NAME. 
U 


18. WAS DeCRASED Ever IN U.S. ARMED Forces? | 16, SoctaL SscuaitY No. 


(Yes, no, or unknown) | (if year, give war or atau! 17. INFORMANT AND ADDRES: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause [eee 


ey © antecedent cause(s) of, . 
Diseases or conditions, if any, (b)_—............. 


giving risetotheabovecause ti—~—S oF ae ie 
stating the underlying cause last, 
. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| Ye O No 


21. ACCIDENT (Speci PLACE (Home, farm, factory, street, : 
eo en (Specify) | tae sy eros te) tory, ty i (CITY OR TOWN) (COUNTY) (TATE) 
ILOMICIDE INJURY é 
‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED WOW DID INJURY OCCUR? 
While at Not While 
INJURY ™m, Work At work [Jj 


22. I hereby certify that I attended the deceased from..@a-fe-<......, 972 to, EAE... 19. 
i“ - 
alive OM cece Z8 Sownes is”, and that death@¢curred at. ...0T., from the causes and on the date 
SIGNASURE yi _~ (Degree or title) RESS eT a ED 
cl y $ os 
Zt pei ite S22 Te a 
a. a IAL, CREMATION nee z | “E OF CEMETERY 98 PREMATORY LOCATION (City, town, - ty) Sigg 
)) | “DATE RECD By Tocar | RECISTRAR'S SIGNATURE. a DIRECTOR *f MA Bore ADDRESS 
} "S f -S 2. Li 2, Wakler fp Srové_blagnest-oro 2 


rz r 


MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Vs. A15> 


information carefully. The correct age 


the causes of death clearly and legibly. 


i 


. Supply every item of 
write 


important. Physicians: please 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (tie 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


L ee DEATH: 2 usual RESIDENCE (HOME) OP eee a 
N MARYLAND & Ha 
CITY (If outside ae iimita, write RURAL and Re a OF STAY CITY outaide rate limits, write RAL and give nearest town) 


OR give ne town) n this place) 
TOWN 5 AO-CP STow w pa] 5 QD AYS. TOWN 2 OONS BoRS 
HOSPITAL OR STREET (f rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS i TAL ‘ : 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ra DEATH - = 1995. 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t pe Af under 24 hrs. 
x WIDOWED DIVORCED, moera| aye [ Hours} Min. 
(Specify) yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crvtgpn or WHat 
done during most of working life, even if retired) | InpustrY Countay? 
19 IE VVIFE OWN one NT: RETNA Wisi Co. Np ly. S.A 
13, FATHER'S NAME | 4. MOTHER'S MAIDEN N. E 2 
< Ri ri 


15. Was Deceasep Ever In U.S. Anuen Forbes? 


16, SocIAL SpcunitY No. 17. INFORMANTS aND ADDRESS 
(Yes, no, of unknown) [ee yen. give war or dates of 
ice, 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer aND Dears 


(ote 
Immediate cause eS a ore a. Vase anes a . =e | BD. chase ae 


ha fora a Se, AO es a, 7 


giving rise to the above cause q 
stating the underlying cause last f 
(ec) J 
fl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Meet. 26.79" , ee Cosrtrcnt - + 
. i PLACE a '. : 

21 ee (Specify) ae ce) ee atreat, i (CITY OR TOWN) ) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY mm Work At work os 

22. I hereby cortify that I attended the deceased from. Ale.c...a‘¢, 1947... then tL, 19¥.4., that I last saw the deceased 

a V 

alive ongtman—/.7<.., 194k and that death occurred at Lol. from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Lebel pRites. Pn. AL ie ae Sees 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 
TTOMAM EN 


*§ “A NVAUNG 


ZS6l ad NV 


NS wala) ay 


Wa AWUaie 


© 
iS 
a 
q 
[==] 
oa 
° 
al 
eB 
ra 
I 
mn 
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& 
g 
fe 
3 
a 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct_age 
ysicians 


ially important. Pb: 


is especi: 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH \4 (43 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 22. Sam. 


“| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST. : : 


i ATE COWNTY 

Washington im MARYLAND Maryland Washi ngton 

CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
givo nearest town), this place) OR 


_Boan" vagerstoun | 28 Year” TOWN Y 
HOSPITAL OR STREET rural, local 
INSTITUTION OR ADDRESS if al, eo tion) 
STREET ADDRESS Was: 4) 


“SMAME OF in) (Middle) Waat) | © DATE (Month) (Day) (Yeu) 
__ (ype or Print) Ca) (no) Whitaker DEATH Jan 14 19 5 
SEX $. COLOR OR RACE kK T SINGLE, MARRIED, | 8. DATE OF BIRTH | 2. AGE lant birthday [It uber {year funder 20hr, 

ve 


Month: \e 

Male Negr Goety) Widewed | 9-5-1892 59 ym. | Monte | - tala 

ie: out DECUE AT ON ive ane piper 10b. Kinp or ieee on | 11. BIRTHPLACE (State or forelgn country) 12, Citizen or Wat 
one dures LEASE = | WM Rad Lwa Columbia, §.¢, | BG 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ew homaa__ Whitaker ______dt itty Peal __ 
16. Was Deceaseo Ever In U.S. Anwep Fonces? | 16. Soctau Sacurity No. 17. INFORMANT aND ADDRESS 


(Yes, no, or unknown) | (et 15 give war or dates of 7 
jservice) ~ 


I. DISEASES OR CONDITIONS DIRECTLY L TO DEATH 


' 
Immediate cause (a)--.. 1 masa 


4444.2... Antecedent cause(s) 
‘ Diseases or conditions, if any, — (b)........... 
giving riee to the above cause 
stating the underlytng cause |; cause Jast 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 
192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes jo 
21. ACCIDENT Specify) PLACE (Home, farm, ie atreet, CITY OR TOWN co 
arGIDiR (Spec: rs Mee ripe eke i wy» ( ) (COUNTY) (STATE) 
HOMICIDE INJURY ; 
TIME (Sonth) (Day) (Year) (Hour) eee: OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not Whilo 
INJURY “Work Qa At work (] 


22. I hereby certify that I attended the deceased from@Z/%...I..: Whe seca 8 19.2.2;-that T last saw the deceased 


alive on... > Ram fo og , 19..2,and that death occurred at... 2 ip .m., from the causes and on the date stated above. 
SIGNAT (Degree or title) RESS , . DATE SIGNED 


CE f ; . <4 soem ho Qen/y 


DATE REC’D BY LOCAL =e hy R . 4 ‘air ig 


Le 734 


Avan 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13! 44 
CERTIFICATE OF DEATH Reg. Dist. No..a? oe 


I. PLACE OF DEATH: { 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland county Washington 


Oe ee ee eee arate te Rr EOE Orca ** || CITY (If outside corporate limits, write RURAL and give nearest town) 


bites saad Hagerstown Life oko Hagerstown 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS 87 Maryland Avenue ADPRESS 81/7 Maryland Avenue 


8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


: OF 
(Type or Print) Mary H elen Wibberley DEATH: J&les 12 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 IRS, 


Female white TERN TULOPCED. | 959.1879 78 28 hoe ae | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | LI. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even ifzret: 0 0 7, Pp U.S.A. 
18. FRTnELS bivevork se Uote ma MOTHER'S AIDEN NAME: 


Samuel Helser Lena Rubeck 
& Was pee Re U.S. apnee oneal 16. Soctan Srcunrry No.: | 17. INFORMANT & ADDRESS: 
es, ho, or unk, es, Sive war or dates o: : 
nerviea) NONE Mrs. Sophia Thomas, Hag. R. F. D. #2 
18. MEDICAL CERTIFICATION = = 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONne an eee 
ere degeneration 
Immediate cause es EL Hhy.0¢andiolfastiure grade typ Gon 
Antecedent cause(s) Carcinoma ot cervix 
Diseases or conditions, if any, (1D) seen 


giving rise to the ahove cause DUE TO 
stating underlying cause last 


17 


S 
IL OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not Bronchial asthma & obesity 

related to the disease or condition causing death. i 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes} No 
2. ACCIDENT — E BLACE (Home; farm factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE INJURY i 


ane (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiieat Not while 
INJURY M. work at work [] 


22. L hereby <prtify that I attended the deceased from.......s.cseee P 1... 19. See that I last saw the deceased 


alive pn. , 19\47eZand that death oceurred 4): O4., from the causgs and on the ggte stated above. 
a Z, x hv , Z, ) aa OR ze 15 D. ‘ge, D pry “ED 


=. 
23, BEOVA is (Srec | DATE THEREOF y | NEME OF CEMETERY OR CREMATO LOCATION (City, town, or county, 
pecily) + 


Me ayy 
24. FUNERAL DIRECTOR 
C. M. Suter & Sons, Hagerstow, } 


RECEIVED 


SAN 18 i952 


BUREAU Y. &. 
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E WRITE PLAINLY, 
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Se 
1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
co d STATE eS 0 
| Pa MARYLAND Lary). yas 
CITY (it ouside eee limits, write RURAL and keys OF eno GETY Ci outside corporate Units, write RURAL and give neareet tows) 
\ve nearest town ace) - " 
TOWN’ “Hagers tow | SG" yre | town Hagerstowm 
CIE on a ee ee 
Ne ONaies 420 N. Looust St. 420 N. Locust St. 
3 NAME oF (int) (Middle) (Last) | «DATE (Month) (ay) (Year) 
Ciypeortrint) = © THEL MAY WITMER DEATH January 1 1953 
& SEX 6. COLOR OR RACE "yipowEh. DivoRce | 8. DATE OF BIRTH 9. AGE last hirthday | Monte 1 year eee hrs, 
o 5 on’ lours | Min. 
Fenale Thi te (Speeity) 1 Gow Xi = ests’ | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrmemn op WHat 
done during most of wor] life, even if retired) | Lypustry s Coane 
ist W Nary A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joh Dre Xs jller 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


We 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
Telated to the disnase or condition causing death. 
19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Yes No 
21. ACCIDENT if PLACE (Home, farm, factory, street, : (CITY OR Te 
a (Specify) | pa omy ry, a H ( OWN) (COUNTY) TATE) 


SUICI 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At work 


22, I here¥y certify that I attended the deceased from. AoA /19 yee a hon eearea 194.45 that I last saw the deceased 


i: Was Deceasen Ever In U.S. Anup Forces? | 16. Socia, Sucunity No. | 17. INFORMA! AND ADDRESS. 
es, nope 
NY 


23. BURIAL, CREMATION | DATE THERY 


mean pent) | ie 
DATE REC'D : L EGISTR § AT 
DOGS 2 | AT IOLIE 


MARYLAND STATE DEPARTMENT OF HEALTH = :-Pi t to 


2411 N. Charles Street, Baltimore d5 


CERTIFICATE OF DEATH Reg. Dist. No... QBs 


uninown) ia. ive war or dates of 
jpervice, S deendiententeninend 


John Witmer 
18. MEDICAL CERTIFICATION 


Immediate cause ee. lorem : 
Y ao 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)_—........... 
aiving riee to the above cause 


stating the underlying cause iast_ 
fe) 


+» te) 
INJURY 2 5 


Scan , and that death occurred at... Sey, from the causes and on the date stated above, 
; (Degree or titie) ADDRESS DATE SIGNED 


l NAME OF CEMETERY OR CREMATORY 
Rese H enete 


MARYLAND STATE DEPARTMENT OF HEALTH |) | |} 4" 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.0. 2Z, 


“1. PLACE OF DEATH- -E yeauat RESIDENCE (HOME) OF DECEASED- 
Seis Washington MARYLAND Tame Maryland Waste: 


aa a outside somparets limits, write RURAL and | LENGTH OF a eae {If outside corporate limits, write RURAL and give nearest town) 
Pow te tert DE Pan Pee town Dargan 
@ TRSHTORON on ROD i acca 

STREET ADDRuss_ Hesidence None 

3. ee ee (Firat) (Middie) (Last) | 4. i (Month) (Day) (Year) 
(Type or Print) JOHN FRANKLIN ZIMMERMAN peatHyanuary 11 1 

5, SEX & COLOR OR RACE | 7, SINGLE, MARRIED. 8g DATE OF BIRTH) 9. AGH last birthday a under T year fader 24rw, 

29 WW + » T i 2 fn. 

Male White Grey idOvet Wov.16 .1868 8 sap. | os | ta 


10a. USUAL OCCUPATION (Givo kind of work| 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign aca 12, CivTizeN or WHat 
done during most of working life, even if retired) | JNpusTRY Co ¥? 


La inter ee stone Quarry Dargan, Maryland TSA 
13. FATHER'S NAME = eo aiey 


Franklin Zimmerman feccro----- Roulette 
15. Was Decxasep Ever In U.S. Anmep Forces? RESSOL nerman 


16. SoctaL SECURITY No. | M7. a gs CA AND ADDRESS Chas ee a 
a! . ° I 


(Yea, No, oF unknown) | Wisse hess give ea ot dates of 


18. MEDICAL CERTIFICATION: 


InTaRVAL BeTwEEN 


MARGIN RESERVED FOR BINDING 


= 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
Tmmmediate Gauce @.. Arteriosclerotic gangrene of rt.leg...|.10.days_ 
¢ Antecedent cause(s) 
OME Wee asaaie con ata tiers (ej WIA ia ee 
ree to the shore. Seo i 
otal ie underlying cause ia . s 
~~ @ Generalized arteriosclerosis 5 Yrs. 
© aoe ourenieg & Gnate a 
ie deal jut not 2 2 . 
rdated to the disease oF condition causing death: chronic myocarditis 5 Yrs 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, fae factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
f SUICIDE OF gies bidg., etc.) 
HOMICIDE INJUR : 
\ TIME (Month) (Day) (Year) (Hour) TSUURY OCCURRED HOW DID INJURY OCCUR? 
OF at Not Whiie 
INJURY ie imi At work 


2, I hereby certify that I attended the deceased from...) @C.....2/ 4 19. Duy to... , TaNe vee 1.01952.., that I last saw the deceased 


at death occurred whet from the causes and on the date stated above, 
(D ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
vamples 


ATION (City, town, or county) (State) 


MAnor Cemetery Samples Manor, Md. 
Sse ge 
42 o.? ee co g 


 AlS 
9 


Charles town, West Va. 


